MARYLAND STATE DEPARTMENT OF HEALTH 


= 


by the funer: 
Pages 1 and 


ited within é hours after death. 
in 
Pp 


completely filled 


ransit permit. Then please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hours after deat! 


of Health prior to burial 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


OO iefon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, same (5; (aan 
CERTIFICATE OF DEATH 


E OF DECEASED 2, DATE AND HOUR OF DEATH 
Mflhe or Annie Abat6 March 2 1945 | 


) A N 
3. PLACE OF DEATH IN-| NIE en Do canta - 


4, USUAL RESIDENCE oe deceosed lived. If institution: residence belore odmission) 
ye ie A. STATE 8, COU : 
FULL NAME oF fi not in hospitol or iNrntoiien 7 Maryland és 


HOSrITALLOR oe - yy —. cca 3 TOWN {if outside city limits, wits RURAL ond give Township] 


INSTITUTION, ; 
Ag 
or ‘ pene Took: RA . DB EREEY RODE? aa dae Tocareal — 


tive or 


' } 7é22 liynbrook Rd, 
5. SEX 6. RACE 7, MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE {in yeors If Under 1 Yn, If Under 24 Hrs. 
= WIDOWED, DIVORCED (specify) lost bithdoy) pentires Days j Hours ; Min, 
Female | White Widowed March 7 1683! $1 i me 
10A, USUAL OCCUPATION (' Kind of work|i08. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
done during most of working life, m it setired) WHAT COUNTRY? 
House work Home Baltimore Md, Usb ae 
13. FATHERS NAME lia, MOTHERS MAIDEN NAME 
Felix Zambini Filomena Cocuzzi 
15. Wes Deceosed Ever in U. S. Armed Forces? 16. SOCIAL 7. INFORMANT ADDRESS: 
(Yes,no or unknownililf yes, give wor or dotes of service) SECURITY NO. 


Filomena Mariano 1631lHea Rd. 

18, 1 CAUSE OF DEATH INTERVAL BFTWEEN 

DISEASE OR CONDITION DIRECTLY Canta € heck ete Be alle 
LEADING TO DEATH SH 


{This daes not mean the mode of dying, e.g, puE TO 
heart failure, osthenio, etc. It means the diseose, 
injury or complicolion which coused deolh,} 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


rise to the obave cavse (A) stoting the (oO, 
UNDERLYING CONDITION last. 


OTHER SIGNIFICANT CONDITIONS CONTMEMHNGs, 
TO “HHHe=BERTH BUT NOT RELATED TO THE eet" 


DISEASE OM [ol > 
22, ‘certify thar (I) (this-bexplral) attended the deceased Fre OU. WES ta. 
that (1) (wey last saw the deceased olive on oe, 


\/AATION. 


19.8. and thet ifeyy (coef nlan daaek se Corel on MEE 
and haur and fram the causes stated above. (I) ( (dt) (did nat) view the bady after death. 


4 (0 -LEx eG” 


«PHYSICIAN'S 
NAME tiypel 


23 DATE SIGNED 


ed L¥es — 


23D. ADDRESS. 


24C. NAM 


ot CEMETERY of CREMATORY 


(City, town, or county 


REMOVAL ‘recites nF 
Belair pa, Balt.Na, 


25. Burial BY. H. BAB. N, te, y _Redeenar Cee DIRECTOR ADDRESS 
WAR MAR re : ponte Here Qaudh. Proll eer 322 S.Hich St,. 
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ansit permit. Then 
cremation, or removal 


ed by the attending physicia 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


should be filed with the State Dept. of Health prior to burial 


oP = 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


S 
ns 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03895 CERTIFICATE OF DEATH N3o70 
T. PLAGE DF DEATH 2 USUAL RESIDENCE (Wire dre Tg, 1 tatio!Resiiene Belo smile) 


a. COUNTY a b. COUNTY { 
VA Le LE ce ek 5 MARYLAND * SHXRy LAND v 
b. CITY OR TOWN “if outside corporate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


TOUSON BALTIMORE 300! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS ie eee ee 
a ) The 3303 DORITHAN ROAD APT 144 | ves] no] 
First Middle Last ie DATE Month Day Year 


+ DECEASED OF Yi 
(Type or print) DEATH 19 ae ie 
Bi inh. 6. Mees RACE | 7, wie NEVER MARRIED rag 24 OF BIRTH Ar Ka GE (in yours [FUNDER TERR TFUNDER 1 YEAR|IF UNDER 24 HRS. 


WAEE wipowep [7] DIVORCED [7] 5/15/1895 | io F a eh Praaet - 


peak USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Saar) 


seme met EMPLOVER | PRINTING COMPANY BALTIMORE , MARY LAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ISAAC MEYERS GERTRUDE KATZ 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
NO | 214-24-4964 | MRS, LILLIAN ABRAMS 3303 DORITHAN RD APT 144 
18. CAUSE OF DEATH [Enter onl: al line for ( Adios (b), .2 INTERVAL BETWEEN 
PART I. be tee cit hy e a ae oe xe yA Pie, ee 


bye IMMEDIATE CAUSE (a) — i 
3x DUE TO ; 

Conditions, If any, which eS spre Be, eee ed 

gave rise to Immediate 

cause (a), stating the ( DUE TO A krecete DP apiy e: 


12. CITIZEN OF WHAT 
COUNTRY? 


underlylng cause last. (c) 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
a 

& YES ‘al no [7] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 

& | OR CONTRIBUTING (| CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. While p— Not While 
p.m. 19 at work[ 1 at work [1 


21. | certify that (1) (this hospital) atfended the deceased from _, 19657 to. , 192-£,, that (I) (we) last 
saw the deceased alive o 19.4.5, and that death occurred SEE, from the causes and on the date stated above. 


22a, SIGNATURE DATE SIGNED 
ATTENDING “WED. STAFF —— 
Le Ricci tiled. pirector C] puys. C1 ES 


22c, SS as ADDRESS 
Os 2 SET Be K oo. Penna pve. TouSn. Me 


23a. TA Sapp 23b. DATE TH! 23d. ‘LOCATION yA ‘town or county) 


ve Y, Ls gy cde iD. REGI 
Lip oe a £3, ; 9 Cn 11 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


to the funeral 


FOR STATE a3egs MEDICAL EXAMINER’S CERTIFICATE OF DEATH g3 
HEALTH DEPT. fi. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
B a, STATE b. COU f 
ee, | “Baltimore MaRYLANO Maryland Baltimore 
= oa ss b. CITY caste (lf satel elu) Mmits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
> 
55 £8 Dund SEE a ayer eee on Hours ?? ‘Dundalk 
ir) ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pa eet nas dle 
& eneral Automatic Pro 3111 Baybriar Road 21222 
Bee #8 X [io pa Sees eaten 23 = : = ves] not 
gz. ?2 dle Last 4, DATE Month Day Year 
oOo a N 
poe ALEXANDER DEATH March 8 19 65 
gNe ca 
pee 5 6. COLOR OR RACE | 7, MARRIEDSCRMIEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years ||FUNDER1 YEAR|IF UNDER 24 HRS. 
2 , ast birthday) {Months | Days | Hours | Min. 
rks Male White March 2-1912 | 53 he | 
sae wipoweo [-] olvorcEo [_] yrs, 
ge = 2s 102, USUAL OCCUPATION (Give Rad ohwork done 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
= o> ii) fe, even if retires 
Bey © Keyan ty tarltineit Hartin Coe New York UeSehe 
35 8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese & . 
Ze 3 aS Stephen Alexander Maria Haydo 
252 © 
ss ES ap, WAS DECENSED EVER INU.S- ARMEDFORCES? 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
= = or unkgwn or ice ra * 
=s¢ 28 y REay TS 5A197""1368-12-4195 |Wife, Mrs. Lucretia Alexander, # 2,a,b,¢,de 
S 
= a6 3 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 pine Serene 
2 PART |. DEATH WAS CAUSED BY: sdaghorksy 
ras 35 sag IMMEDIATE CAUSE (a). GENERALIZED ARTERIOSCLEROSIS ° 
ge 3 £58 560 DUE To 
o2s ws Conditions, If any, which (b). 
Ses ce 
22 gave rise to Immediate 
ae Ee s 5 cause (a), stating the ( DUE TO 
2= 23 underlying cause last. {c) 
eens, & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a)|19. WAS AUTOPSY 
g2f of - 
S25 25 jlz ves[] no PH 
is we 25 & Be RTE NG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= 2 RY E] or CONTRIBUTI 
bas 35 & | caUSE OF DEATH. 
er 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
B39 oo = factory, street, officabldg., etc.) 
esi os 8 sl nce elle oO 
zee es Ss at worl at w : = : = 
feo © &s took charge of the remains described above, held an Autopsy [_], Inspection Bk Inquiry [aq and in my opinion 
on « . ee aoe . 
ose rd Natural USE, « Accident ["], Suicide [_], Homicide [_], Undetermined manner 
=238° j CHIEF MEOICAL EXAMINER [_] March 81965 
ees 2 ee mip, ASSISTANT MEDICAL EXAMINER Se ee 
=o05 55 ” DEP ICAL EXAMIRER 
5-2 an Dundalk, Mde 21222 
E bs 53 2 a NAME (HYDE) TAGK Ce Collins, MeDe naa ree shi ioe cdunty) Y . 
22 
HSes 52 23a, BURIAL, CREMATION, 23b. OATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Gtate) 
eestos BEPEME Sect) | March 11-1965 Baltimore National 
24. FUNERAL DIRECTOR AOORESS 


ederick Rde Baltoe Mde 
25a. REC’D BY REGISTRAR] 25b. F ISTRAB’S SIBNATURE 
om WAR 11 196 fore ae 


OHN J. DUDA 7922 Wise Avee Dundalk, 21222, Mde 


\ 
—" 


Pages 1 and 


within 72 hours after deat! 


letely filled in by the funeral 


ysiclan and fo 
lease rei 
and in a 


transit permit. Then P 


f Health prior to burial, cremation, or removal 


for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached 
hould be filed with the State Dept. o 


sl 


— "4 <4 
MARYLAND STATE DEP ART MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, “ae 1, em 
cay CERTIFICATE OF DEATH 0308 
» PL F Di 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bia a. STATE b. COUNTY 
Baltimore MARYLAND Maryland EKKO 
b. CITY OR TOWN (if outside corporate Timits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i" 
Catonsville LyrSmth7 dys Baltimore City 1-2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in wasnt give es address) |} d. STREET ADDRESS | a. ea | 
SPRING GROVE STATE HOSPITAL unknown yes[] nol} 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF wy 
cape opipriet) Joseph Anuszewski bead March 21 19 65 
5. SEX 6. COLOR OR RACE | 7 MarRieD f) NEV! D 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
J TQ NE CE 3 last birthday) FMonths | Days | Hours | Min. 
Male White WIDOWED ["] DIVORCED ["] 1881 yrs. | 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR ll. LT WATE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Unemployed unknown Maryland U.S, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Mary"Unknown" 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [ESE lara Ge Fl G= ‘O= 
unknwol Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), <b), am ().} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e. Ore ugar ENE 
Udo DE IMMEDIATE CAUSE (2), 
7 DUE TO a 
Conditions, If any, which eet Wer 10 1 % é ae heg ry dejes AS 2 


gave rise to immediate 


i DUE TO 
Gaertner Be. is © Ge ney al Og ed Ae ps, ASC/¢e fe resrl.— 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTOFSY 
= * ? 
=< Aas i é _ 

= Z2y;0yc/se ro c Pan kane rj/Ch7 fee - - ves] No T 
= | 20a. ACCIDENT WAS UNDERLYING / | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,) 20f. (City or town) (County) (State) 
a Hour a.m. While Not wie factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work Oo 


21. | certify that ®& (this hospital) attended the deceased from_2@ 7 * 19 Ae gra , 19.47, that W (we) last 
saw the deceased alive on. 19 and that death occurred ILA from fhe causes and on the date stated above. 


22a. SIGNATUR ; me PATE Sic 
PHYSICIAN'S 


wp. PHYS N°] Bintcror C1] PAYS. wt Z/ 2f fe 
Kes NAME ONC, fo U/. = Wied Be Ki beer? Eye i fs he hoor ps s, 


23% ‘8 BURIAL, coy | 23b. DATE THEREOF NAME OF baa 2Y OR CREMATORY ie LOCATION (City, town or county) (State 
MOVAL =p | roach 23 6 Rogbiens d 4 AG 

24, jm DIRECTOR ADDRESS 25a. p. nl Pentehane REGISTRAR | 25b. REG@JSTRAR’S BICNATURE 

ue ES ne Lip, Sharda oat MAR 26 4 ¢ Par, ead 


& 
er death. \ 


rtificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within z hours aft 
director, page 3 should be detached for use as the bu 


=i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PALTINE RS 1, gona 


C3267 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a JAL RESID! i institution; Resi issh 
a 3 a. COUNTY 2 4 2. oe ESIDENGE (Where deceased lived, If jesttution esidence before admission) 
x = VE ALA ¢ ‘ MARYLAND elf f feta rae 
Es a OR TOWN (iF outside cor; xperate limits, c. LENGTH OF STAY IN Ib || c. CITY OB TOWN (If outside corpora 6 Imits, Write RURAL and give nearest town) 
ite RAL and glve neares' a 
So 
ae d. NAME D& HOSPITAL DR is Soee (if npt ee. give street address) Do otter Oi ADDRESS, 6 RY eeu 
ar e7,) 
os he 
i= 
s= . 271 Pome Zo! 4, DATE Month Day ea 
2 EASED _ OF . ae 
se we or print) er BLIE ae LI? DEATH Lape? ie 
5; Sk ©. COLOR OR RACE 17, MARRIED [>] NEVER MARRIED Pe DATE OF DPF 3. AGE (in years | JFUNDER I YEAR IF UNDER 24S, 
5 LJ QO O bi iit day) | Months | Days | Hours | Min. 
wens pivorceD [] be pst 
= 10a. USU: CUPATION (Give kind of work done| 10b. HIND OF BUSINESS OR (2B CE nas & State, or foreign country) | 12. CITIZEN OF WHAT 
2 durin of working life, INDUSTRY * COUNTRY) 
= ‘ : 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


= 
3 
= 
Co 
cf 
eo - 
26 GLa LEI 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? . IRMA Addi 
= S (Yes, no, of unkown) ie gigs ah Ks w7 Oh Sia a. 
= 
as 
“8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)/ ee Ean 
2 PART |. DEATH WAS CAUSED BY: ; LS ae . , 5 
BS SP HIMES ENiSt oy Aaterirrrobnutec, Cowley - Candin veden Monn dt mee 
3S eae DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. () 


Ss PART IT. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. nes ee 
e ——> Tks ? 
ols yes] No Zy 

= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

fa & | OR CONTRIBUTING [) CAUSE OF DI 

a) © | (IF EITHER, NOTI JEDICAL EXAMINER) 

ce z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

bs ms Hour am. while Not White factory, street, office bidg., etc.) 

3 a 

£ =s p.m. 19 at work at work | 

= 


21. | certify that (1) beng: eorsital) Pee the deceased from__?Fé% 19  , , 19.97, that (1) (we) last 
saw the deceased alive 0 1965”, and that death pccurred aa ffi the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE yy 
ame Aub uo SE" Nero ed 


22c. PHYSICIAN'S a ADDRE 


Edm) J OAM AM ESK IT = 1009 Prenat fel, [octane 212 >6 had 


REHOME ppt | 23b. DATE BZ 9/65. 7p 236. ee gtinin OF GEMETERY OR IH EMBTORY we (ene City, town or county) ey 
Spy Ss 


* FUNERAL DIRECTOR a y Geren J zy a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“0 dP ype rie ij es gett 
eat ee PE 


should be filed with the State Dept. of Health prior to bur! 


@ Mt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£32G2 CERTIFICATE OF DEATH } 


3 
228 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ar 5 = a. STATE b. COUNTY pe 
22 Lee T MORE MARYLAND Lip SLAMO LBL TURE 
-e Ct b. CITY DR TOWN (if outside compacstes limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Sutside corporate Iimits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) , * = 
2-3 % W444 Amth2 9dys XY RALT H/C LSparrous Point 
fn 4. NAME OF HOSPITAL OR INSTITUTION (if natin hospital, give street address) | fl. STREET ADDRESS 6. 1S RESIDENCE 
28 ee ene ae 
=ee/ yf SPRING Lieover SIATe f0 2S TAY AO F Li LLCK 4 Z| ves] nok 
eS 3. NAME DF First Middie Tast 4. DATE Month Day Year 
eo = DECEASED 7 OF 
ese (Type or print) LLA SY RO D'; ALIEN bam AAC CY P93 we a- 
Sek 5. SEX 6. COLOR OR RACE | 7. wiaRmieD [if NEVER MARRIED[—]| © DATE OF BIRTH GAGE (in Yeats ae FUNDER 24 HRS. 
“Le wipowed [_] bivorceD [] 0°66 61704 Pals *| oa ee | me 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S32 during most of worki il 
= eee Bottle] Coe | ZA A ie 
ia 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be br pkek 7A Y 9p WO Jt ARRICETT CH P42 FORE 
ae 4, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SDCTALSECURITYNO. | 17. |NFORMANT Address 
22 Mo, i e 
as YES Aktty. \&l3E OF bin, GOB PITPL REC OS. 
coy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: = 
ae 29 cy, IMMEDIATE CAUSE (2) POALELLLILE NALD a 
ee Poke we DUETO E 
Conditions, If any, which Oo LLLPY Lec tthe Hh Jf) E& TIAA 


gave rise to immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 


(c} 


PART IL OTHER SIGNIFICANT CDNDITIDYS CONTRIGUTING TD DEATH BUT NOT RELATED TD THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was au TOES 
Oj- ft Y ORATION , (PTAA MUTRITIOW ves Ee] NOR 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

DR CONTRIBUTING [1] CAUSE DF DEATH —- 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED 
While Not While 
19 at work[_] at work 


21. I certify that (k(this hospital) attended the deceased from. 9AG, toMarch 23 , 19.65. that Gt (we) last 
saw the deceased alive on__Mayreh 23 19 _66 , and that death occurred at» , from the causes and on the date stated above. 


20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
9 


director, page 3 should be detached for use as the buri 


22a. SIGNATURE 4 22b. DATE SIGNED 
Saf ditle Merthyr _us. Aa SL Oo fns. 0 3-23-65 
22¢, P IAN'S 22d. ADDRESS ATE Pp 
| | NAME (Type) Stel Wachsler, M. D, | PRING GROVE STATE HOSPITAL 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDORY 23d. LOCATION (City, town or county) (State) 
paler, Grecin) | Herch~26~1965 Gardens of Faith hrramps Mill #d.e Bal. Cos Mde 
er 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
* ‘ 4 o aap bs 94 
va ats wo JOHN J. DUDA 7922 Wise Aves Dundalk, Md ore MAR 24 1965. {Blovrbrg Aadge. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been s 


VR AIS 
20M 


director, page 3 should be detached for use as the bur! 


> should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12442 CERTIFICATE OF DEATH Qa NS4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
LL Balti a STATE 5, b. COUNTY 
‘1timore MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside co: pres limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) y x 
Catonsville yrimth3dys Fallston, Maryland me ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aha une 
SPRING GROVE STATE HOSPITAL Gulf Motel - Route #1 ves{] nol} 
3. ae pee First Middle Lest 4, Rae Month Day Year, 
(Type or print) Homer P, Baker | DEATH March h 4965 
5. SEX 6. COLOR OR RACE | 7. marniep FX) NEVER MARRIED[-]| 8- DATE OF BIRTH 9._AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 
3 i O a bjrt /Months | Days | Hours ) Min. 
male white WIDOWED [~] pvorceo[]| Feb. 16, 1890 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or = a 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
clerk U. S. Govt. Penna, US, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
unknown _— Baker Elizabeth (Unknown) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 19-03-5090 
ife) ealsrowe Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 


PMIMMEDIATE CAUSE (2) Venous stasis and pulmonay thrombosis 
467.2 DUE To 
Conditions, if any, which «)_Inanition anddehydration 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, © Ghronic senile brain disease 
& | ParT iv. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 —eGC"eee 
$ ves] nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) ‘Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
2 p.m, 19___ lat work[_} at work [1] 
21. | certify that (tk (this hospital) attended the dec eet from_Aug, 1_, 19. to fiAReH Y 19 that A) (we) fast 
saw the deceased alive on_/TARE.H 19. and that death occurred a 'M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF ae 
RU AG y tA a tlh, MD. PF Bitton fe | 3-5-65 
Zac. PHYSICIAN'S Re AODRESSSPRING GROVE, STATE HOSPITAL 
| a Stella Wachsler, M. D. v 
23a. 23c, NAME OF CEMETERY OR CREMATORY 


Bay ees Eo 23b. DATE T pone 


LOCATION (City, town or county) =, (State) 


"BALTO: Cae 


25a. REC'D of "REGISTRAR 25d. beter SIGNATURE 


oMAR 8 1965_#% 


SOW LAM p/ 


1 0 a 104 MARYLAND STATE DEPARTMENT OF HEALTH 
R ST It ens seme ests’ of SEE MEDICAL, EXAMINER'S. ERT! FIGATE OF DEATH (j308%, 
EALTH D 1 “FEE ne DEATH AL EM ay EAE af deceased lived, If Institution: Residence before admissjon) 


MINER: This certificate should be executed within 24 hours after death. If any delay ¢ 


TO DEPUTY MEDI 


a. STATE b. COUNTY 
ee TS MARYLAND Maryland : 
a se B. Tse OR TOWN it outside cor; ports limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Sz = 3 write RURAL and give nearest town) ; 4 : i 
a BS Fort Howard Baltimore oe 
wn at @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e payee bie ce 
ee anf ? 
me ge O 1433 W. Franklin Street ves) _no 
i: “2 . NAME OF Middle Last 4, DATE Month Day Yeer 
Ss 2 DECEASED : OF 
aE = (iypaiaerint) PERCY BANKS DEATH’ _ March 1 19 6 
a SEX 6. COLOR OR RACE | 7, MARRIEO |) NEVER MARRIED 8.” OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
3 == Oo i) bt en Months Hours Min. 
= Male Negro WIDOWED |] DivorcED [_] (bo yrs. 
=. es 10a, USUAL OCCUPATION (Give kind of work done] 10p. KIND OF BUSINESS OR 11-] BIRTAPLACE ea or eaten country) 12. CITIZEN OF WHAT 
E s 
2= eure most of working life, even If retiged’ » §NDUSTRY \ COUNTRY? 
- 
Su os iki tid halk did B- 
os 8s 13, FATHER'S WANE “bebe MOTHER'S MAIDEN NAME 
Ss ge ‘ : ‘ 
§8 oF d 2) AVobal et, le 
=— i 15. WAST coiaf-O EVER INY.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= i (Yes, Wo, of unkéwn) eo war or dates of service) “ 
ae” 
sc 26 Dheory eh MAK 
se 3s 18. CAUSE OF DEATH LEnter only one cause Der ne for @),(b), and . 7 INTERVAL BETWEEN 
oe gS PART |. OEATH WAS CAUSED BY: ai spinal anesthesia given Nser AN DEATH 
“8 BS _ IMMEDIATE CAUSE (a) : = E ee 
b. fs 754 7 OUE To : hypertrophied pr 
s8 23 Conditions, {f any, which i Hys er acs and arteriosclerotic 
2D 4 = 
a gave rise to Immediate Caraiovas diseas 
= = ag cause (a), stating the ( DUE TO i : Benne 
g2 3e underlying cause last, (c). = 
a] 3 | PART 1! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO TRETERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
a a ? 
ae 2 2 2 3 2 yes [x] NOT] 
rhs & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
es Zs &| cause or eat r Cardiac arrest. during spinal 2st} 1 - 
-= ee | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
2s oo Ss Hour a.m. - | while Not While parte street, office bldg., etc.) y Ps : 
£2 gs 19:30 xem 3-15 19 65|at work] st work Da i Ft. Howard Md. 
be. as 21. | certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_}, and In my opinion 
SSg 5 ae ay A 
of Be death resulted from: Natural causes [J], Accident [XJ], Suicide [_], Homicide [_], Undetermined manner [_] 
Foe ge a CHIEF MEDICAL EXAMINER [7] 
£ese2 CTV : (ee io, ASSISTANT MEDICAL EXAMINER [3p 22, DATE SIGNED 
eave aioe re eet OEPUTY MEDICAL EXAMINER [_] 3-16-65 
5s . 
ose a5 a NAME (ty John _E, Adams, _ Address (Street, city, town, or county) 
88s5= 23a, BURIAL, CREMATION,| 23). , DATE THEREOF 23¢. NAME at Ladi Y OR/CREMATOR) 23d. LOCATION (City, towp-or county) (State) 
2232. REMOVAL (Specify) ‘Gj ; 
= ) 
A ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 
3500 464 i fea Le ore MAR 19 1965 £ Charnleg y scp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Conditions, it any, which {b} 
ceuse - 


aay 
_{M CERTIFICATE OF DEATH 03086 
3 = 
g 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheye deceased lived, If institution: Residence before edmission) 
a 25 eo CODNTY) L570 a, STATE ze w b. COUNTY a) 3 
Beale: BETO - MARYLAND | A Y/An BL Pt77PORE 
2 523 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb || c, CITY OR TOWN if outsida corporate limits, write RURAL end give nearest town) 
+ BOD write RURAL end give neerest town) a ks 
oe uf (och: Rau ve 
£ 3 3a d. NAME Of HOSPITAL OR eee (if not in hospital, give street eddress) ") d. STREET ADDRESS” 7 5 . “IS RESIDENCE 
§ Eee. DB > y Isp ON A FARM? 
S48 ian. —fowson lanai ino. tome ean Road No 
3 = @s¢=s a - — _ =! ee = a 
o 25 a tbat os Middle DATE ~ Month a 
5 OF 
g (Type or print) ce iN at 3 lucrecia BAREM A n | pate = /O4/2 2G 965 
P 3. SEX 6. Sry OR RACE) 7, MARRIED [] NEVER MARRIED [] | 5» DATE OF BIRTH 9. sliie IF UNDER 1 YEAR| iF UNDER 24 HRS. 
4 — ed tye 3 Months) Di H Min. 
7 88 * FENOALE WTHTIE | wows [~  vivorcen F] | AAFY® 278 Sf ES. “ion, | el esa lee es 
2 ce + f 
3 sg? We, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or Meign countey) ~) W2. CITIZEN OF WHAT COUNTRY? 
= Be during most "oe life, even if retired) | 4 Ht M 
3 3s eI Fewest Gun. fiome (aR A aS : 
« "$e 13. FATHER’S whe 14, MOTHER'S MAIDEN NAME 
= a (ge M 
3 522 Villian Lanbent ant, Pond 
o £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 | - 
= s=¢ (94,90, or unkown) | (Ifyes give werordetesofservice) 
s 3" 8 {AY one Fanily Seconda : 
= € ree © 18. CAUSE OF DEATH {Enier only one cause per line for (e), (b}, and (c).] + 
goa =P tf rr 
£ BS 5 PART I, DEATH WAS CAUSED By WCZVCE BPAY Le PIOICTAL AL CE bee 
Seen a4 — 
&535 ay ‘4 puto 2447 6/DFO HEMI MEGS A 
gcle 
o 
5 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


G3 2 ~ 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


ing the underlying CUETO 
couse last, {e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
@ 5 eae Se PERFORMED? 
Ak OIFRBETES MELLITUS ves [] No FT 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) eal » — 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
e, = —— 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a While Not While fectory, streel, office bldg., etc.) i 
= ‘at work at work 


(2. 19Gal, that (1) (re) last 
D,, and that death occurred €25,M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING 


mo. | PHYS. [AI DIRECTOR go ais. oO 8LGfe i 
2. Sate oe e. Si WINSE/ 2 ei) 1) FEN AA. Av Tow Sow A 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or tie! {Stete) 
! om la 

fanch 29,1965, Imanued Eniacopad (a dencoe, Salto.(o., ttl, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. foes SIGNATURE 


is mn 31 196 een 


23a. BURIAL, CREMATION, 
REMQVAL (Specify) 


Qn. = A 
John Lunna! Sona, Towson, Monytand 


\ 


a hours after death. 


Ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 ~ 


The law requ 


that the death certificate be executed with 


Page 4 may be retained by the hospita! or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
|yas | WWT 19 05 0473 | CLIN RECORDS, V.A. HOSPITAL, FT.HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J i tae Ray 


15. WAS DECEASED EVER INU.S. 2 . . A M F 
SED EVER IN US. ARMED FORCES’ Ey SOCIALSECURITYNO. | 17, INFORMANT Mrs Marie §. BETS peis 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<M) CERTIFICATE OF DEATH + 
2 2 1 psy eh dea 2. USUAL RESIDENCE (Where deceased ead It Tea Residence before admission) 
CSR i a. STATE . COUN 
Se BALTIMORE MARYLAND MARYLAND 
Tas b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEY write RURAL and give nearest town) 
ome HOWARD oT DAYS BALTIMORE oes 
olny d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. La eae 
Ban ? 
batt SOWETERANS ADMINISTRATION HOSPITAL 1729 CHILTON STREET yes()_ no] 
3s J 3. NAME OF First Middle Last 4. DATE Month Day Year 
ry DECEASED OF 
(Type or print) LOUIS --- BAUEREIS | DeatH MARCH 1 19 65 
Ss 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
8 7. MARRIED [X] NEVER MARRIED [_} Bol is finthaays Haanths Bese | Hoare] Mine He 
: MATE WHITE wipoweo [7] __pivorcepf]| 2-12-189' it yrs. | 
c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& during most of working life, even If retired) INDUSTRY COUNTRY? 
2 MEAT CUTTER GROCERY STORE BALTIMORE, MARYLAND 0A. 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Z GEORGE FRED BAUEREIS WILLEHEMIA RODE 
5 
cat 
= 
= 
2 
3 


transit permit. Then please remo 
|, cremation, or removal, and in an 


22a. SIGNATURE 22b. DATE SIGNED 


wo, PAYS. NS > Diécror CI Pave. | 3-14-65 
22¢, eas 22d. ADDRESS 
pe C. L. OLSON, M.D. V.A. HOSPITAL, FT. HOWARD, MD. 


23a. BURIAL, CREMATION,| 
REMOVAL (Specify) 
RIAL 


PART |, DEATH WAS CAUSED BY: 
JS of MEDIATE CRUE a INANITION IN 
y 
z TN DUE To 
“35 Conditions, If any, which )_CARCINOMA OF THE RECTUM WITH GENERALIZED 
soe gave rise to Immediate 
gee cause (a), stating the ( XMKXK METASTASIS UNK. 
a ge underlying cause last, (c). 
as & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) _|19. WAS AUTOPSY 
23s 2 se 
3.8 cis ves [] NO 
e225 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
Eusd & | OR CONTRIBUTING [ CAUSE OF DEATH 
822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
2s | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
rec! 2 a Hour a.m. while Not While factory, street, office bidg., etc.) 
£228 Z p.m. 19 at work at work [_] 
= + 2 
zee 21. | certify that 8 (this hospital) attended the deceased fromJAN. 12 , 19.65, to MARCH 14 19.65, that 4 (we) last 
= ‘ . . 
See saw the deceased aliv he 19.05 _., and that death occurred atLL: 1 M°rrdlrthe causes and on the date stated above. 
Hico = 
583 
ao 
= _o 
ee 
een 
ers 
ots 
e 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
3/17/65 __|PARKWOOD CEMETERY 


Broadway ae tSrth Ave. 
1H. Sander & Son Baltimore, Md. 


BALTIMORE, MD. 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ove MAR 16 1965 fCCerles Juctge, 


24, FUNERAL DIRECTOR 


4. 


a 
s 
a 
g 
5 
2 
a 
= 


% 
6 
3 
£ 
3 
iS 
3 


72 hours after death. 


id complet 


jan, 
ed by the attending physiciz 


sign 


The law requires that the death certificate be execut 


be retained by the hospital or attending physic’ 


‘CTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carben papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveni, 


ATTENDING PHYSICIAN: 


death. Page 4 


TO FUNERAL 


TO HOSPITA 


VR AIS &) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH Mer Ts 


1. PLACE OF DEATH ~ . = 2. USUAL RESIDENCE (Where deceased lived, If insiitutior dmission} 
8. COUNTY a. STATE b. COUNTY 2 
Baltimore _ z ____ MARYLAND | Maryland Baltimore 
'b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Tb || ¢, CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 


writs RURAL and give neerest town) 


Upperco 1 year Y Upperco 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~~ “d. STREET ADDRESS | a 1S RESIDENCE” 
Bleck Rock Road | Bleck Rock Road ves] NOT] 
. NAME OF First Middle last 4, DATE Month Dey “Yeer 
DECEASED OF 
_ {Type or print) Charles Edward Henry Bauerlien| DEATH March 20; 19 65 


"|6. COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Farmer 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


7. MARRIED [XX] NEVER MARRIED [DJ ® DATE oF birth 9. AGE (In years 
wivoweD [] _bivorceo [_] ay 25, 1895 


Jas} bicthday) 
ee 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
Farming 


Roe Deys Hours | Min. 


"| 12. CITIZEN OF WHAT COUNTRY? 


Bis 


Baltimore Co., Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George J. Bauerlien Leina Yeager 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address PQ } R 
Vary or unkown) | (Iiyes give warordetasofservice) 21 6-01- 4934 Mes Catherine Ra uerlien, tndtes ate 
18. CAUSE OF DEATH [Enier only one cause etre for (a), (0), ‘and (e).). INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY, \_ 4 oa 1 pata us 


: IMMEDIATE CAUSE (6) aod see» — = oS ee 
ISO X DUE TO 


Conditions, if eny, which (b)_ 
gove rise to immediate cause 

{a), stating tha underlying (DUE TO 
causa tast, (ec). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel) 19. WAS AUTOPSY 
= 
is yes [] No 
& [20e. ACCIDENT WAS UNDERLYING (] | 20B. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert t or Pert Il of item 1B.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ef — = ae > 
& [/20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INIURY (Home, farm, | 20f, {City or town) (County) {(Stete) 
FA isan teint While __ Not While factory, street, office bldg., etc.) | 
2 19 ‘et work [_] at work a ! ‘eo _— 
21. 1 certify that (I) (this hospital) attended the deceased from....4 LG, %, 194@.2 that (1) (we) last 
saw the deceased alive on, MY 4 /S. mlb 5, and that death odie at.) 194M, from the causes and on the date stated above. 
+ Pas 


22b. DATE 


4 ATTENDING, MED. STAFF <4 
Ob a. Mp, | PHYS.5 ie DIRECTOR oO PHYS. | 7 
Bie. PHYSICIAN'S oc 7 22d. ;ADDRESS - ie z 


WE ten _ CE, McWilliams — M.D. | Hod 


‘23a. BURIAL, veer ede 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION ror town or ory ty) 
AL, CREM 
eae 3/23/65 Bethel Cemetery Cascade, Meryland 


i DDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lf 2Aleatt vines Wile, Malan 23 HS fClonlas Jecge 


\ 
Eg 


and completely filled In by the funeral 
remove carbon papers. Pages 1 and 2 


be executed within ‘ hours after death. 


ing 4 
Then 


transit permit. 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL q ATTENDING PHYSICIAN: 


‘VR A15 (4) 
15M 4-64 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,,MARYLAND 


9 CERTIFICATE OF DEATH 03089 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY B < a, STATE b. COUNTY a 
al timore MARYLAND Md. Baltimore 
b. CITY OR TOWN (if outside cor pote limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Overlea : 25 yrs \AOverlea Ma 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ee 
7507 Kenlea Avenue $6 ) 7507 Kenlea Avenue $6 ves] nok 


4. DATE Montl Day Year 


NAM Middie last 
DECEASED OF 
techn MARGARET LOuist BAUMCART tmfeard wis 
5. SEX 6. COLOR OR RACE [7, MARRIED Ge] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (In years [IFUNDER 1 YEAR FUNDER 24 HRS. 
Jast birthday) Months | Days | Hours | Min. 
Female White wipowep [] pivorceo[-]| 5-23~ 1891 


yrs. 
10a. USUAL OCCUPATION (ae kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
during most of working Ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife usewife Baltimore Md. oS.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Omsson Margaret Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) 


No None 
18. CAUSE OF DEATH [Enter only one ware for (a), (b), and (c).1 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


Mp Joseph F. Baumgart 7507 Kenlea Avenue $6 


INTERVAL BETWEEN 
INSET AAD PEATH 


(If yes give war or dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO, 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTINGTO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves[] NOT] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-) CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


19 at work] at work | 


21, | certify that (1) (this Wa. bag the deceased fro 19. t 19% 9 that (I) (we) last 
19. and that death occurred atte AM, from the causes and pn the date stated above. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22% DATE SIGNED 
mp. PHYE NS biggcror (]_ Pave. ol Zi C/E S 
NAME (Typ) 21a gad Mer i rege YY o 4? oh lg Ind. 
23a. BURIAL, CREMATION, 230. ATE =. a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ae 


3-19-1965 emevery Baltimore 


24, FUNERAL DIRECTOR ‘ADDRESS 36 75a, REC'D BY REGISTRAR | 256, RECISTRAR'S SIGNATURE 
£ Rasa 9) FAQ bes “eA pare MAR 17 19 fhonleg Judge. 
oF 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


g hours after \ 


The law requires that the death certificate be executed within 


TO HOSPITAL q ATTENDING PHYSICIAN: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 On” 
MM )|__03108 CERTIFICATE OF DEATH 0d090 
fe 
£ zs Se ane oo 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
5 i ; 
he ee Baltimore a, a, STATE Maryland b, COUNTY , 
= 
Ses be ‘rite RURAL oe eae 1m 99% ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ae give nearest town) 
225 atonsville 21228 X Catonsville 21228 
A om 3 “ 
3 Bn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AUDRESS 0. TS RESIDENCE 
23~ * é 
ees 35 Briarwood Road / 35 Briarwood Road ves] nok] 
sxe 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
: qd (Type or print) GEORGE A. BAUST DEATH March 13 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED f{] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS, 
ses i 5 i IFUNDER 1 YEAR IF UNDER 24 HRS, 
SERS male white wipoweo [-] _oivorceot]| July 12,1889 7" nk ee Days | Hours | Min. 
aoe 5 
oc 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ea during most of ce i] a even If retired) INDUSTRY ee COUNTRY? 
Se 
BOs Retire Marylan U.S.A. 
eg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
et Unknown Baust unknown 
ae 25, WaS PRES. ode INU'S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Lh ld e, + 
gee esl 223-01-6458 | Mrs.Blanche A.Baust,35 Briarwood Rd.,21286 
5 
= 2 18, CAUSE OF DEATH [Enter only one cause.per line for (a), (b), and (c).] ed 
122 PART {. DEATH WAS CAUSED BY: les me 
BDES 2, AMMEDIATE CAUSE (a) Qe, Ky 
aces REE. DUE TO es ¢ 
Boss Conditions, If any, which ) Gute 
a: ss gave rise to Immediate 
fe cause (a), stating the { DUE TD 
Eo ge underlying cause last. {c) 
geoc & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOZRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@Q |19. WAS AUTDPSY 
5 232 & C = is t Dank tovee PERFORMED? 
S38 0|s : mb » (postl 5 Yet, ser _) | ves} No 
Z8 52> = | 20a, ACCIDENT Was UNDERLYING 20. DESCRIBE'HOW INJURY OCCURRED. (Enter gatfire of injury M Part | or Part JI of Item 18.) 
25>. 
agyS & | DR CONTRIBUTING [) CAUSE OF D' 
£822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £88 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) ‘Gtate) 
STS 2 5 Hour a.m. caterer factory, street, office bldg. etc.) 
BESS = p.m. 19 at work] at work [] 
2 2 2 21. I certify that (I) ¢this-hoepited attended the deceased from ~ 19. to. g fo, that (1) sve) last 
= = F a 
s e2e saw the deceased alive on VL 19S and that dedth oogusred atl2-A-_M, from the causes and on the date stated above. 
ene 22a. SIGNATUR' 22, PATE SIGNED 
wo = 
Ze ENDING MED. STAFF 
2583 $ Sy _ w.0._BHYS. er Barn Opis. | 2 (2S 
Saat 22c. PHYSICIAN) 22d. ADDRESS 
cec8 NAME (Typ , 
=Gs= | James J. Nolan, M.D. 1 Mallow Hill Road 
eo Zoe 
eres 23a, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
2 
Bota REMOVAL (Specify) i 
re BURIAL 3-16-65 Meadowridge Cemetery Elkridge, Md 
24, FUNERAL DIRECTOR "ADDRESS 


Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 


< 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
vR AIS (4) O& 
15M 4-64 vate MAR 16 


Land 2 sh6 
death. 


ind completely filled in by the funera 
within 72 hours after 


rbon papers. Pages 


ne 
ry the 


director, page 3 should be detached for use as the burial-transit permit. Then please ra 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


D 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03110 CERTIFICATE OF DEATH 03091 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before T° 


a. COUNTY 
ZA “" VE Yq 0 AL ae a AED ASA b. COUNTY 


b. CITY OR TOWN {if outside corporate limits, 
wrile RURAL end give nearest town) 


CATeCNSVILLE 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


SI OMITOUCRS YI/44F ZFe~ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: “| @. IS RESIDENCE 
ON A FARM? 
LO 5S. PROSPECT AVE vesC] NO] 
3. NAMEOF First aids 57) ~~ oat ~ | 4. DATE ‘Month Yor. 
DECEASED OF 
{Type or print} TA IOS 5 ie BEAVER DEATH MARGH y 19 ler 
S. SEK & COLOR OR RACE/7, maRRIED [-] NEVER MARRIED [-] | ©» DATE OF ua 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER. 
lest birthde jr 


Merl Der | Hours | | Min, 


4 wd 


We. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


LATHER— KET. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WteeJ/JAH CC. BERVER HAPRPIETT TorEs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i- 


{Yes, no, or unkown) | (Ifyes givewer ordetesofse: ) 
CS wir. J Q02-09-7679 i> an, 


8. CAUSE OF DEATH [Enter only one ceuse pay line for is {by end {c)] AME INTERVAL BETWEEN ; 
ONS! ID DEA’ 
PART I. DEATH WAS CAUSED BY, 
124 } IMMEDIATE CAUSE (e) poe J! es 


4 

7 DUE TO 

Conditions, if eny, which (b) 7 : r 
geve rise to immediete couse (eete ce — oe yee = 
{e), steting the un DUE TO 5.@. 

cause 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)) 19. SA ore 
Sd Uebel aL ald a 


wivowen [4] —oivorceo-] | AV PRIL S, ‘ (ROT. 


10b, KIND OF BUSINESS OR INDUSTRY 
CONSTRUCTION 


yes. 
Ti. BIRTHPLACE (County & Stete, or foreign country) 


Pewn. 


12. CITIZEN OF WHAT COUNTRY 


Hour e.m. Not While fectory, street, office bldg., ete.) | 


z 

2 

5 is OB 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enl. i in Pert | or Pert {I of item 1B. 

& | of CONTRIBUTING [] CAUSE OF DEATH OL pe eee eg Pla Ri 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) | ~ {Stete) 
e 

= 


ry that (I) (this hospital) sae? ee 1 to. hat (1) (we) las 
saw the desgased alive Of AKI, and that death occurred tp he. M, from the causes and on the date stated above. 
bias : ATTENDING, STAFF 27 BONE 
mp. | PHYS. eae 0 pays. Fes. ie cai 
22d. ADDI s yrs 
= _ =~ 
TANES Oy Howereys 4 = Ores Lae 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Pee ik “(Srete} 
Ri VAL (Specify) . 
fee greyel oe (es 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE i 
Patig Jere’ ore ~ Clr tE, AAR 8 1965 Nye 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed withi 


24 hours after death. 


in 


| or attending physician. 


Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


x MARYLAND STATE DEPARTMENT OF HEALTH e 7 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, MARYLAND 


a 
FAG 03112 CERTIFICATE OF DEATH 03092 
ae 
253 1 rations 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe 5 BALTIMORE a.STATE  ARYTAND b. COUNTY 
ate haeyiaa. BALTIMORE 
Hess b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write ain ind give nearest town) mn 
ae FORE HOW 14 DAYS x BALTIMORE 
3 an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) i" STREET ADDRESS 6. pipbedeete 3 
See 
Sec 50| VETERANS ADMINISTRATION HOSPITAL 220 WEST ROAD yes(]_nof® 
>_s 4 
SEE 3. NAME OF First Middle tast 4. DATE Month Day Year 
=sea7 DECEASED OF 
ase (Type or print) WALTER E. BEVANS, SR. DEATH MARCH i, SDS 
‘ie 2 
83 a 5, SEX 6. COLOR OR RACE | 7. MaRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE eens aa ee Pare wus 
ae lonths | Days | Hours in. 
Ze MALE WHITE wipoweD [] pivorceoK]| MARCH 26, 1890 | 75 
aD 2 yrs. 
pe 10a. USUAL OCCUPATION (Give kind of work dor 10b. KIND OF BUSINESS OR 11. BIRTH tai foreii ITIZEN OF WHAT 
5 Pe during most of working life, even If retired) i INDUSTRY Fee Cn eee yt cetera | COUNTRY? 
a8 LABORER STEEL COMPANY BALTIMORE COUNTY, MARY. U.S.A. 
ed 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
mos 
PEE JOSHUA BEVANS MARY KINGHORN 
2; = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
a 
£e Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ee 213-07-5559 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, 
528 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pea eating 
areal PART 1. DEATH WAS CAUSED BY: 
SRE Je Tes EERE CARCINOMA OF COLON WITH METASTASIS 
oe 
bss DUE To 
“ss Conditions, If any, which 
5o6 gave rise to immediate ©) 
32 cause (a), stating the DUE TO 
2 ge = underlying cause last. (o) —_ 
= aS s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART 2(a) |19. RENT 
225 TT) >t 
S-8 s ves[] no [4h 
ary 2 d 
hae = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
aye & | OR CONTRIBUTING (] CAUSE OF DEATH 
°fe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 s 
le a Hour a.m. While Not While factory, street, office bidg., etc.) 
238 2 p.m. at workL_] et work [1] 
=< F 
Bae 21. | certify that OX (this hagoltal, sttened the pore ee ee to March 31 19 05, that OF (we) last 
Ses saw the deceased alive on rch 31 195) and that death occurred 28:42AM, from the causes and on the date stated above, 
Bon = 22b. DATE SIGNED 
588 wp, PAYS NSC Biacror C] Bas xf] 3/32/65 
wae “7 22d. ADDRESS : 
=o é 
ero 
#ee EORGE | 
res 23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ola 
= 


EBENEZER CEMETERY CHASE, MARYLAND 
ay at BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 


Pe ea ae 


BURIAL. | _ 4/3/65 


5 OZ 


in 24 hours after death. 


~¥ 


i 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 


factory, street, office bldg., etc.} 


Hour a.m. 


While Not While 
p.m. fl; 


19 at work] at work S 
21. | certlfy that (I) (this 4 ee deceased. from. » 19, to that (I) (we) last 
saw the deceased alive ol 19_B8 | and that death occurred ats, from the causes and on the date stated above. 
22a. SIGNATPRE si 22d. a> ig J; ie 
Five" )_bintcror C)_ pis. Marth IS. 
23. ADDRESS qi 
LB LERMA < 
23b. DATE THEREOF age NAME QF CEMETERY OR CREMATORY 23d. ee y, town or county) (State) 
Mats [ ZL WS Orne ta. | Wt2tHae teh, 
FUNERAL DIRECTOR < 7 ee ; ja, REC'D BY 30 1965. Vlorbs, Ven 
Bante. LL eco, Lcd Sle, Dal oe MAR 3 0 Ca. onl Nacctgt. 


ai) 03112 CERTIFICATE OF DEATH 3093 
gs = 
Beoo 1, PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, 1f institut fesidence before adm|sslon} 
ere a. COUNTY STATE b, COUNTY om 
ee MARYLAND 
Foe b. CITY OR TOWN (if outside Barporeee limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aS 2 wre RURAL and abu oy cot i" / J 
S Ma y Aa, is 4 oa 
=i 2 J wt “4 
Zz or d. NAME OF HOSPITAL OR INSTITUTION (If oy ive street address) || d. STREET ADDRESS & ee 
a ot 
SRE L6 | Kalama 5 3 5¢/ hunnwew Que. yes nof] 
eee 3. NAME OF Fi 2 ih ¥ 
DECEASED UG une Last 4, BATE Mont! Day ‘ear 
2 Cpe rin ) Wi Bae Praeth —_/5- 19 OF 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED[]| 8 DATE OF BIRTH — 9. AGE (In years | IFUNDER 1 VEAR|IFUNDER 24HRS. 
si . g fast Digthday} | Months | Days | Hours Min. 
EBs WIDOWED [3 —_bivorcED -] Z 4 aa 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS 0: UL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 dur ost of ig life, even If retired) INDUSTRY - Wee 
285 i ahiimew, Ind. av ae 
Bes x . MOTHER'S MAIDEN NAME 
o> . 
a2 e . 
Bee Crdward Let naceperd 
ieee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr; Pl 
£2 Ss (Yes, no, of unkown) | (If yespive war or dates of service) bi = -. ay AER. Le. 
eas ZA "71? 21S - 03= /, belli, Whe’ ied 
S25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). v INTERVAL BETWEEN 
S58 , (D), “ 
Bas PART I. DEATH WAS CAUSED BY: Quutauant tittioinesn! fh eut SRAET AND Eee 
eS YS IMMEDIATE CAUSE (a). 
o J ¢ Toe e) 
=z 70 X DUE TO : @ / (J tr 2 7 
S Conditions, If any, - whlch ) yp AA» Pa 
= gave rise to Immediate 
re cause (a), stating the DUE TO 
2 underlying cause last. (c). 
= Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY” 
= = a ha ca 
3 O|8 ves] No T] 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
3 = | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


M.D. 


2c. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


BURIAL, CREMATION, 
REMOVAL fSpecify) 


VR A15 (4) \y 


15M 4-64 


e 


= 
3 


: Page 4 


a 
5 
a 
FE; 
Fy 
2 
2 
2 
= 


® 
pers. Pages 1 and 2 should be 


OR: 


may be reta 


TO FUNERAL Dil 
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ieee 
bard 
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TO HOSPITAL OR_ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 h 9 4 
03312 CERTIFICATE OF DEATH G 


ie Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceored lived. If institutions Residence before odmision 
testa 3n1ltimore MARYLAND aSTATE varyvland 6 counTYSa 1bimore 
b. CITY OR TOWN (If outside corporote limits, write |< LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outiide corporote limits, write RURAL and give neares! town) 
RURAL ond give nearest town) M4 oe 
altimore altimnore 
d. NAME OF Wiegee {If not in hospital, give street oddress} d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUT : Rs ng ON A FARM? 
e912 Belair Ra. 6912 Belair Rd. ves [J] No F¥ 
3. NAME OF First Middle lost 4. DATE Month Dey —Yeor 
DECEASED ts — OF a+ "BE 
{Type or print) Clifford D. Blakist DEATH Mareh 19 PD 


3. SEX SOLOR OR RACE |7. MARRIED EY NEVER MARRIED [-] |. DATE OF BIRTH ASE in eons [FUNDER IYEAR[IF UNDER 24H 
1R2° ringay] Months] Do: Hi fe 
le hite |woowee Q oworceo] |Dec. 2,135 S ys. ‘aa Gas 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR iiy BIRTHPLACE (Stote or foreign country} 32. CITIZEN OF WHAT COUNTRY? 


during rigs of wo wetting life, even if retired) 


Deb inpowder-Balto. Go. Ueda. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Herbert H. Blakistone Emma MeGubbins 
1, WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
fat. ne. oF uni tt we dates of x6 > jai 
Nek sally ere cae -  |Loui#e C. Blakistone-6912 Belair Ra. 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (0). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ss - pene spbt ay) 
IMMEDIATE CAUSE {0}, Bwinity¥ Fee 
U4So0O0 DUE TO 
Conditions, if ony, which i" ARTE Aro SerEAosik Givedarir cB 20 Gearen 
gove rise fo immediote 
couse (0), stating the under. ( CUETO 
lying cause lost. a) 
Paar Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. PERORMEGE 
ves] No” 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 18.) 
OR CONTRIBUTING []} CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (20m. (City or town} {County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 9 fot work [] of work [J ‘ 


21. | certify that | attended the deceased fram Sake 


ative on__-.- te 0, Wes e, and that death occurred até. M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 

ACTUAL a = 

SIGNATUR 


hase 
mamuns Aya 6 Swres 


MEDICAL CERTIFICATION: 


that | last saw the deceased 


® Sah Gr : 4 fee Banc 
$123. FUNERAL DIRECTOR'S: SIGNATURE a BY REGIS 24b. RAR'S SIGN. 
© Pll Son. bf 18" eo oy 7 ait ae \ eae ae i 


5 


p> 24 hours after 


e 
2 
3 
«x 
o 
2 
o 
3 
§ 28 
ao 
as 
3 £3 
o Ua 
Se 
ea 
2 
a 2 
£ete 
£eme 
325 
Seva 
825% 
2888 
are: 
Z5o8 
ge28 
a35 3 
é 
0 
a 
8 
=] 
i> 
H 
< 


2 
a5 
3< 
‘ae 
29 
pa 
is 


3 
a= 
o 
© 
s 
7o 
a 
= 
3 
Re 
a 
- 
© 
a 
a 
a 
J 
3 
a) 


te 


TO FUNERA: 


5 
: 
a 
5 
3 
g 
E 
3 
3 
E 
2 
5 
a 
£ 
2 
x 
a 
3 
i 
iS 
2 
= 
2 
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TO HOSPIT. 
death. Page’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03114 CERTIFICATE OF DEATH 0 30) 95 


if arate Oa DEATH 2, USUAL RESIDENCE (Where deceesed lived, Mf Institution: Residence before edmissign) 
e. 
r e@. STATE b, COUNTY - 
BA / VIELE (a, MARYLAND | f 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CHP ORT utside a ) limits, write RURAL end give neeres! town) 
wrigRURAL end-give neares! town) }: 
Zz Z / { 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospifel, give sireet eddress} , STRE oe i) . IS RESIDENCE 
ON A FARM? 
| Freres We Laver N S15 ltd ves] N or 
| 3. NAME OF test a. DATE Month ‘Dey Veer — 


roeoreim §— Ed war d ae Boe i 4 


5. ae) |. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [ ] &, DATE OF BIRTH 
wiowimlP{ —_oivorced [] | LA Oo 


OF 

DEATH 3 a a "ee 9 P gi 

]9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ifm | ee oe Deys | Hours 


Wa. USUAL OCCUPATION (Give kind of work 10b. 


done during mgt! of working life, even if retired) 
13. ni ad es 


(Soe é 
ie WAS pioeaty ae IN U.S. Ma Te 16, SOCIAL hi my Cons ss Address 
‘es, no, or unkown! yes give war or dejesof service, 
es Wier 5b“ te, 
) (b), and’ Ad ‘ 


18. CAUSE OF DEATH [Enter only one cause per line for || INTERVAL BETWEEN 
EATH 
PART |, DEATH WAS CAUSED BY, 
Ate IMMEDIATE CAUSE i, Cult wunyslhA LUPE L LEB Orb. nal a i 
om | DUE TO 


Conditions, if eny, which LE LU AWS CRMOLAL OLY: WALPOLE ied Br etshe ”% 


geve rise to immediete couse 

le), steting the underlying ( OVE TO WS é fs a 

Perini Ly (c) 5 = = : 
PART Ii, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


12. CITIZEN OF WHAT COUNTRY? 


A a 


IND OF BUSINESS OR INDU! n, BIRTHPLACE El & Stete, or 74. country) 
Aen 


THER’ SAKAIDEN NAi Cnoaesh’ 


z 

2 PERFORMED? 

$ s , d Pn ha »! ves 1] No fej 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER} 

wr = Se Se —_ —_ 

&S |20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY"(Home, farm, | 20f. (City or town) (County) (Store) 

a While __ Not While fectory, streal, office bldg., etc.) | 

z 19 et work [ ] et work [_] \ 


attended the decea: " Z fe Ces 19s, that (I) (ven) last 
19G&., and that dedth occurred at.........M, from the causes and on the date stated above. 
° 22b, DATE 


ATTENDING STAFF Bg 
fits, [eL_—inector OO Pays. 2 WASTE 


22d. ADDRESS 


fie to Sfns bb awe te Phe. Athi lll 


230. BURIAL, LIK LL is 23d, LOCATION (City, town or county) _{Stete) 


3 DATE Aad — NAME — wlll in ‘OR CREMATORY 
reves Ge (Specity) Sh vB 
DUR Liul opel 


24 ae oe $ vn Bis 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNA’ 


ES fee Yat 2 DIVE ae. | oaMAR 3.0 GCL 


d from... ff. 


PHYSICIAN'S. 


NAME La bes 


iv Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ificate should be executed wit! 


FOR ST 03115 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ab 
HEALTH D 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ere a, STATE b. COUNTY 
ee me MARYLAND Mary and Bal £4more 
ess Ss TY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If oftside corporate Iimits, write RURAL end give nearest town) 
ep Ea write RURAL and give nearest town) 
22 5° x 
We) se d. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospital, give street address) || d. STREET ADDRESS a. ae 
@ a | 
s £2 ves C]_node] 
he BS Bellona. a 
oa ae 3. NAME OF First Middle Tast 4. DATE Month Day Year 
zue =f Cc DEATH 19, 
a (Fype or print) Bond 
se gs 5. SEX 6. GOLOR OR RACE |7, MARRIED [} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin ea Dio vf tron 
2 = le 
£o2 = F WIDOWED DIVORCED | 
ear 4 ‘emale Cau. 1889 B. yrs. 
Sis. 2st 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State"or forelgft country) 12. CITIZEN OF WHAT 
aoe > during most of working life, even If retired} INDUSTRY COUNTRY? 
= meroccoe MAYA ORS. = 
; co] 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
eae 
BS = 
25S cz Thomas _ Cruikshank Lucy H. Walke 
sre ES 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
AsO ae (Yes, no, or unkown) | (If yes give war or dates of service) " alt imore + Mar 
“ Pas 
av #28 No pe 2144026 = 
55 EE 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), {b), and (c).} - ry Lal i OATH 
ses 4 
PART 1. DEATH WAS CAUSED BY: 2 y ; ; 
#5 95 4 — ,gIMMEDIATE CAUSE 0 _PaAKR Tuer is wTPefiewM6 a 
: y, 
ae os OVA DUE TO 
SS 35 Conditions, If any, which (0) 
22 5 5 gave rise to Immedlete 
lies aha couse (a), stating the ( DUE TO 
cer Sa underlying cause last, (c) es 
$5 8e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. iS S AUTOPSY 
2 3 2 OCA MLD 7a 
£5 3 5 yes[} ND a 
Z2= Zo = 
= $e 3 
we 25 '& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£3 =e & PRIMARY Sa BNIBIBGUING o 
rae =J = je 
4E5 3.; 2 = 
Ss INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
bea s ¢ 3 5 $ OS Hite 4 ee pet Date | Zoe st ¢ factory, street, omeebide, etc.) 
ea ms a .. While Not While 
Fee ee: = p.m. 19 at workL_J at work 
ZeS = = r 7 a a 
=txz. &s 21. | certify that | took charge pf the remains described above, held an Autops , Inspection Inquiry and in my ppinion 
nies ao death resulted from: Natural causes {7, Accident [_], Suicide [2% Homicide [_], Undetermined manner [_] 
aS CHIEF MEDICAL EXAMINER [_] 
fo 22 pak Le up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
oe 7 an F i 
eos ae DEPUTY MEDICAL EXAMINER ( B19 
x , hy 85 Cfé> 
ES sees pamine’s Je/ieerim ie - Viits wey. act accent eden ee 3] HE 
ai 835 S2 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF AN Ace Se ATR 23d. LOCATION (City, town or county) (State) 
ees eae) EMOVAL (Specify) ngham Cem. , 
eft os ¥ 
2 z ae K Marve 
2A. FUNERAL DIRECTO ; 
VR AISME (5) 4 Za sof 
5M 15 A t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yaa9y. 


Ls » 93716 CERTIFICATE OF DEATH 03 0 97 
s 2 = = 
gs 23 ise CE or DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence before adpfission) 
as a 
2a Baltimore * STATE Maryland * coUN’Prince George! 
5 ong ra aa MARYLAND || _ 
2 £ua b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarasl town) 
ae A pais au give ears ee) | C P 
S ens atonsvilie Inth9dys ollege ark — VE 
© Raa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) d. STREET ADDRESS - 15 RESIDENCE 
= Bee A FARM 
& +. Bi SPRING GROVE STAT E _ HOSPITAL 4908 Lackawanna Street ves [] Not] 
3 3 es 3, NAME OF ‘ = “Middle rs “Ta. DATE ~ Month Bey ea 
3 2an DECEASED i OF 
B—poec (Type or print) Catherine its Bosse DEATH «= March 17 19 69 
5 5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [] | ® DATE OF BIRTH 9. See iF om Da IF UNDER 24 HRS, 
r Mont Hi Min. 
x z female white winowEdy_ | Divorced [] Nov. x6, 1878 86 yrs, 4 | >. ¥ * 
8 &e $ oe, "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR (NOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= 22 jone during most of working fife, evan if retira: ¥ 
5 S82 housewife Washington U.S. 
p4 a @ 7 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME + <a 
= Qgq= 
8 £85 Charles Wagner Margaret Beck 
ov 295 = = ——— ae 
e eaee = 5. WAS sess ei EVER IN U.S. ARMED ol 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 325 fas, no, or unkown) | (Ifyas give warordetesofsarvice 
= 28 |_unknown 579-07-2h34 Records: SPRING GROVE STATE HOSPITAL 
= € & = § 18. CAUSE OF DEATH [Eniar only one cause par lina for (e), (b), and (e).] = = ar = INTERVAL BETWEEN 
gia 5 5 PARTI, DEATH WAS CAUSED BY, NEE ND Ova 
Sap ae - IMM CAUSE W]e : . a ~~ = 
Beas YEG bees rdiac failure tod 
a 
z2ceke Conditions, if any, which (b) =a ———- 
o B38 a§ 90V6 rise to immediata cousa ‘ > 
£27 5— (e}, stating the underlying DUETO 
rae cause test (6) = 
Zooks Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
as 832 Q eo PERFORMED? 
BeegeO]s pneumonia : ts xo 
Be SP B | 200 ACCIDENT WAS UNDERLYING [| 200. DESCRIBE HOW INJURY OCCURRED. (Eotar nature of injury én Pari or Part Il of item 1B.) 
2 lor 
E22fs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
O25 33 z 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ————S=«S Stat) 
A Zao ral Hour a.m, Whila __Not Whila factory, street, offica bldg. ate.) { 
Sera g vp at work ["] et work [] 
‘mm Oe 
HeO8s that (I) (we) last 
HER 2 %) 91935. « and that death es 4 Sop, from the causes and on the date stated above. 
mem 2S 22b, DATE 
O¢g ao ra D) ATTENDING ‘MED, STAFF SfGNED 
at ave | Dae A tmp. |PHYS. [J pinecror [) phys, [) 
Bae ks FRAME tines) AZ C 4 WOSSPRING GROVE STATE HOSPITAL 
ane 88 | =o Ww: MONA ao Baltimore.28,.. ed epee 
ge =, eS 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stata) 
OVAL, (Spacit ie a 
otQe8 mopie tT” ari Glenwood, Bemetery Wash.,D.C. 
" 24 FUNERAL DIRECTOR'S SIGNATURE | & | ley 1s avpress lit i jected” REC’D BY REGISTRAR iw: REGISTRAR’S SIGNATURE 
T x ¢ ” 
“abe FPunerei Home Inc. Maryland oWAR 22 1 Olo-nbeg Hoses 


: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH } 
é# = O3T1 7. 
Ss #2 ey at 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Résidence hefore admission) 
2 ms P a. STATE 4 b. COUNTY 4 
AY ae fgltimone MARYLAND (brydand Galtimone 
= +o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
=) 
a BS write RURAL and give nearest town) : ae 
g = fowson years {  Jowson 
@: 3 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) R STREET ADDRESS ¢. TS RESIDENCE 
3 7 y 5 / ‘ s 
aad Towson (onvales cand Home 113 Fennaudvi Avenue ves] nok] 
{ eo wuiventa Fiver 
= 3 3. Laas First Middle Last 4. DATE Month Day —*Year 
- Leone A Bowen = t TFUNDER 1 EAI -Funoe 24HRS, 
s of 5 6. COLOR OR RACE 8., DATE OF BIRTH 3. AGE (In years T 
2 sx yp LOR 0 : 7. MARRIED [~] NEVER MARRIED [x] 4 ee /7, 1881 last birthday) | Months | Days | Hours | Min. 
8 PEE WIDOWED DIVORCED | is oe es -~" 
x so .. yt 
tae 1Da, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, & foreign country) | 12. CITIZEN OF WHAT 
BA 3S 22 during most of wor! Be even If retired) i, INDUSTRY e pOUN TRY 
Gas (urde- Ke. Lined vapitad Jer. USA 
= ) SS TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= SS 
fe See foseph S. Lowen. Lidia Panka 
S° oee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMA ‘Address 
= S£5 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
B ee mE le None Famé 
8 Sse hi a umidy pecans 
pe = Ss 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
2 ore ONSET AND DEATH 
&. pes PART I. DEATH WAS CAUSED BY: : Ge ; ial pr 
S085 uf IMMEDIATE CAUSE (a) Z co 
£3 225 7 
eeees Conditions, If any, which ~ a (Peo $cteKin @ VO 1o VaTcuL pe Or Sener g Cares 
‘Se Soro. gave rise to Immediate 
ss 32 ~ cause (a), stating the DUE TO 
=5 ee _- | undertying cause last, © < 
See & & | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOFSY 
25223 | G B= 487- ? 
ess°s5 48 WL O4A OF casT. ves] No [4 
3 s5e= = | 2a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ti of Item 18.) 
Satvo & | OR CONTRIBUTING [) CAUSE OF DEATH 
63522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e,. PLACE OF PBuRabenente ne 2Df. (Clty or town) (County) (State) 
ra 5) 6 Hour a.m. While Not While factory, street, office bidg., etc.) 
$a £28 = Bul 19 at workL_] at work [_] 
S3 Tze 21, | certify that (I) (this-hospital) attended the deceased froma  / , 196%, to 7g 9 , 196.57 that (I) (we) last 
Beecss 
Eses saw the deceased alive on_ Re“ 2 19¢F. and that death occurred atZGi25M, from the causes and on the date stated above. 
=e 528 2a, SIGNATURE Pe gee 
soe . STAFF = 
S35 92 be fo HD, ws, HE" Hoe OE | 3-0-6 
sao 2c, PHYSICIAN 22d. ADDRESS 
EE -2 Les = 
eo oss } NAME I) S, f VEnsFBLE SE UO QF Gort eb LIT noe Ce wD 
LSP ss 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ota EMOVAL {Speclfy) 
e ote 7BEMO) eh peclty) P } G Q , J, vie Me a 
Ps 24, FUNERAL DIRECTOR | ,, ADDRESS d ea. REC'D s a. arene TRAR’S SiGNATURE 
VR Als aN gorn urna" Sons, Towson, | Nerwdand oa AR 16 196' f Claarbrg Nadige 
15M 4-64 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicigpes 


20M 


e*carbon papers. Pages 1 and 
vent, within 72 hours after dea 


q completely filled in by the funeral 


transit permit. Then ple 
, cremation, or removal, and 


for use as the burial 
of Health prior te burial, 


director, page 3 should be detached 
should be filed with the State Dept. 


165 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 
03118 CERTIFICATE OF DEATH ( 
1. EL APE te Pepth 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
’ 5 a. STATE jy b. COUNTY 4 
Baltimore MaavianD Maryland 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 

Catonsville yrlmo2ldas Baltimore Jool-4 


|: 18 RESIDENCE 
ON A FARM? 


ves] no ld 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
SPRING GRUVis STATH HOSPLTAL 542 %. Clement Street 


3. RENEE First Middle Last 4. rae Month Day Year 
(Type or print) fouis ithe Bownan DEATH 3 20 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [R] | 8-_ DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
4 - it birthday) {Months ) Days | Hours | Min. 
male white WIDOWED [-] DIVORCED {~] 1895 | 83 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Mo a COUNTRY? 
cutter own HaryLan oA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Philip Bowman unknown 
a WAS DECEASED EVER INULS. ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
es, NO, or unkown) ‘yes give war or dates of service’ + iy “ * " — 
unknown SEG unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J yi ERY BEI WEEN 
PART |. DEATH WAS CAUSED BY: Acute Heart Fail a f Ss 
IMMEDIATE CAUSE (a) ute Heart Failure ) Gays 
/ \ 
A DUE TO ‘ 
Conditions, if any, which ) Carcinoma of Lung 11 mos. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
ad ? 
é ves [] No [J 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF FURY. Hommes Facts 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. (certify that & (this hospital attended the ae from_dan. 9, __, 192))_, to_ Mar, 20, , 1945_, that (I) (we) fast 

" . 


saw the deceasedajive on_“12© 9-2 _, and that death occurred at_{ 24604, from the causes and on the date stated above. 
22a. SIGNATURE 7 - em = ie DATE SIGNED 
/ (2- S D MED. STAFF = + 
(LED I Ce RE Aee yn MO Me ME | B/ 2H 


Zac. PHYSICIAN'S 22d. ADDRESSSPRING GROVES STATH/HOSP MAL 
| NAME (Type) Ramon A. Salas, M.D. Baltimore, Marylarid 21220 


23a. Reus" | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State 
ec 
BURIAL BE22565 Loudon Park Cemetery Baltimore 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


William Cook,Inc., 1217 St.Paul Street,21204 | sMAR 23 196 feborls Jeg xg 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


NMARTLAND SIATE VEPARIWIEN) UP REALIMN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hours after death. 


as___03118 CERTIFICATE OF DEATH 3 
228 1. Hea ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= % . a, STATE b. COUNTY A 
272 Baltimore MARYLAND Md. Baltimore 
ba had b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL end give nearest town) 
Bs? wrlte RURAL and give nearest town) ¥ 
"8 Middle River 15yrs 4 Middle River 
3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 4 STREET ADDRESS e. IS pate eae 
=a™ S 
eRe Box 519 Seneca Road 800 D Wilson Point Road (20 ) |vesE wo L¥ 
3 ss 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
Sse (Type or print) Mary Catherine Bracken DEATH 3 7 1965 
5 5. SEX 6. COLOR OR RACE | 7, waRRIED [Sf NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
= F z last birthday) | Months | Days | Hours | Min. 
aa emale White wiDoweD [] pivorceD {_] 7-12-190), ie | 
ee 4 1Da, USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BBs during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Housewife Housewife Woon Run, Penna, U.S.A. 
a Sd 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

sso s 
2ee James Clark Catherine Treharne 
2 ey 3 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
£ es (Yes, no, or unkown) | (Ifyes give war or dates of service) é <5 2 
Rise No 214-36-2743 | Miss Dorothy Bracken 800 D Wilson Poinrt Roal 
Lat as 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and{c).7 . INTERVAL Bey 
BES PART 1. DEATH WAS CAUSED BY: @ Uta ed rt 

Ss IMMEDIATE CAUSE (a). 
3 Bo 

= Y¥ DUE TO 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


Conditions, If any, which (0) CE lgaiss saa kentoe Cpe eae hie: : 2 tyaea 


The law requires that the death certificate be executed within 24 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. was Aurorsy 
= Vn ae 2 
By yes [7] No wi 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING () CAUSE OF DI : 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2Dc. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While -— Not While factory, street, office bidg., etc.) 

= p.m. 19 at work 


21. | certify that (1) (this hospjtal)attend 
saw the deceased alive pnja_/ 


= PHYSICIAN'S = 
NAME (Type) Loui 


Ee DATE SIGNED 
ATTENDING» MED. STAFF = y 
M.D. PHYS. pirector (| puvs. C]| > ($5) 


Meno lwo CgeusRy Parr 22, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


23a. PES Eel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Si 
Cl 2 
| Barded rs! 3-10-1965 Parkwood Cemetery Baltimore Co. Md. 
aN 24. FUNERAL DIRECTOR ADDRESS ad 25a. REC'D BY REGISTRAR + STRAR'S, SIGNATURE 
va Ais (4) SNS BaDerus Ren MAR 101 
15M 4-64 E HO DATE 


zy 


in 24 hours after 
in by the funeral 


thin 72 hours efter death. 


@ 
ly filled ir 
bon papers. Pages 1 and 2 should 


and completel 


S) 


ificate be executed, 


The law requires that the death certi 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPITA 
death. Page 


YR AIS (4) 
ISM 7-62 


S 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03120 CERTIFICATE OF DEATH 03101 


1. PLACE OF DEATH _— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY ~ a. STATE b. COUNTY 
Baltimore MARYLAND Marylend Beltimore 
b. CITY OR TOWN (if outside corporate | |e, LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Reisterstown Linutes 4 Owings Mills 


d. NAME OF HOSPITAL OR INSTITUTION (if “no! in hospitel, give street address) d. STREET ADDRESS — @. IS RESIDENCE 
ON A FARM? 
Main Street Rosewood Hospital Apts. ves [] nok] 
3. NAME OF First Middle Lest 4. DATE Month Day “Yor, a 
DECEASED 7 % or 
(Type or prin!) Thell Wilson Britt pe eSATA RN givie “7 19 65 
BASE 6. COLOR OR RACE)7. MARRIED Ei NEVER MARRIED oO] 8. DATE OF BIRTH a ‘|9. AGE (I JIF UNDER YEAR| IF UNDER 
7 * Sept.19,1912 gs birthday) (Months) Deys | Hours 
Mele White wow []  oivorco[]| Sept.19,1 Se cuvni 
10a. USUAL OCCUPATION {Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) J | 
Fermer : Farming Wayne Co., No.Cerolinia U.S.A. 
13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Joseph Britt 


15. WAS DECEASED EVER IN U.S. ARMED a 
(Yes, not unkown) | {Ifyesgivewerordeles of servi 
TO 


Bessie Smith 
| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address val 


'1237- 30-001 Mrs. Gladys Britt, ee Millis, Md. 


18. CAUSE OF DEATR [Enter only one cause per line for (a), (b), end (c).) “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fy SE as TH RY 
IMMEDIATE CAUSE (0) : 


i DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete ceuse 

(a), steting the underlying DUE TO 
cause lest. =, ies te 


PART Il, OTHER SIGNIFICANT CON{ 


19. WAS AUTOPS' 


PERFORMED? 
yes [_] NO nae 


ITION GIVEN IN PAR’ 
- / 
| 20b. DESCRIBE HOW INJURY O ~ {Enter neture of injury in Pert | or Pert Il of item 18. 
20d. INJURY OCCURRE Oe. PLACE OF INJURY ions 7 if. (City or town) a) ~ (Stete) 
While __Not While fectory, street, office, 4 

\ 


200. ACCIDENT WAS UNDERLY! 

OR CONTRIBUTING [] CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY 
Hour e.m, 

p.m, 


2. I certify that {I) (this hospital) atlended theydecease: 


‘Month, Dey? Veer 


MEDICAL CERTIFICATION 


9 et work [ ] et work 


5 iy that (1) (we) last 
om the/auses and on the date stated aie 


STAFF a e— 
MD. DIRECTOR fed sPH¥s:» [ej 


fa Re isters Dyn 


23d. LOCATION (City, town = an 


saw the deceased alive on..s 


ATTENDING 
PHYS, 


3a, BURIAL, 4 rau 23b. DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 
ae |Specity] e 
Burial 3/10/65 Mt.Paren Church Cem, | Holbrook, Meryland _ 


24 FUNERAL DIRECTOR'S Si’ JATURE } ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: nbn LE Owings Mills, Md lomMAR 12 196 965 _fOMorles Yonge. 
i A Se ; —_ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
5 03121 : CERTIFICATE OF DEATH 93102 
= $ tem —l2— U3 te 6 362 ee 
lg eS, 1. PLACE OF DEATH 2. GSU. eeDENCE (Whera deceased lived, If institution: Residence before edmission) 
2g ee a, COUNTY STATE b. COUNTY 
4 °. 

3 £54 Baltimore MARYLAND Md. Balto. 
% GSS 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
a ee ee RURAL a nd Bie neerest town) 4, 
yee ers Reisterstown 
£ a \ < a eee 
=. =e a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
= Sas ON A FARM? 
5 342X|__ Hanover Road / Hanover Road ves] No [J 
2 san /3. NAME OF ae Middle Tast 4. DATE ~~ Month “Dey Yer s aul 
4 a a DECEASED = 
g gos (Type or print) Herman s Broemel Beams = March ii, 1965 

85s 
22 23 5. SEX 6. COLOR OR RACE| 7. aRRIED oO NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

55 Mal Whit Jur 876 sf irthdey) {Months Deys | Hours | Min. 
ee cag ale ite wows [%] —ovorc [J | July 13, 187 yrs. | 
eee so Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRIT 
= SE bb 5 fur fra fa) ws oe Bacay if retired} a 

eS i Sra ==! ¥cermany _ 

H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 0 Arno Broemel Unknown 
< = 

2.28 15 WAS Beat als EVERIN US. ARMED nam 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 7 ‘es,.90, or unkown] ‘yes give wer or dates of service} 
z No 215-118-2892 |Mrs .Wim.Klein Reisterstown, Md. 
al 18. CAUSE OF DEATH [Enter only one ceuse peplipe for (e), (b), end (6).] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pape” <7 
IMMEDIATE CAUSE (e) Prtaecet 
ib / DUE TO 
Conditions, if any, which () 


geve rise to immedieta cause 


{a), steting the underlying DUE TO a 


cause te) 
PART Il. OTHER SIGNIFICANT Ci ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORMED 
yes [] No 


a 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
at work [_} at work [} 


y, Yeer 


= 19 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
fectory, street, office bldg., etc.) : 


= 22b. ig 
5 ot 


{(Stete) 


BURIAL, CREMATION, 


Ja. 23b. DATE THEREOF 
REMOVAL (Specify) 


2a. NAME OF CEMETERY OR CREMATORY 


Presbyterian Cemetery 


Rao LOCATION {City, ieee ‘or county) 


Mt. Pleasant N. Jd. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Burial March 13,1965 : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) J.F.Eline & Sons, Reisterstown, Md. oarMAR 12 Pde 
20M S-63 


carbon papers. Pages 1 and 


mpletely filled in by the funeral 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea| 


id within d hours after death. 


3 : ove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
-transit permit. Then pleas 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
should be 


VR A15 (4) 
15M 4-64 


CO 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oa MARYLAND 


03122 — CERTIFICATE OF DEATH 05103 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
a. a. STATE b. COUNTY 
BALTIMORE avin : MARYLAND” BALTIMORE 
b. CITY OR TOWN {if outside cor; rreie limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 
CATONSVILLE f CATONSVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. RS ee 
RI 


BLOOMSBURY RETREAT 200 BLOOMSBURY AVE, ||! 1200 TUGWELL DROVE vest anes] 
3. Bere First Middle Last 4, BREE Month Day Year 
(Type or print) PHILIP D. BROOKS DEATH MARCH BE 8, 1965 

5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEO[] | & OATE OF BIRTH 8 AGE fl bis TFUNOERT YEAR]|FUNOER 20S, 

MALE WHITE wipoweo KX —pivorceot | 11/5/78 86 ete |e 
10a. USUAL OCCUPATION rage kind of workdone| 10b. KIND el OSI ess OR 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTI COUNTRY? 

MACHINIST RR | VIRGINIA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PHILIP D. BROOKS ANNIE E. DIXON 

15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


705 -07-8740 MR, ROBERT D. BROOKS 1200 TUGWELL DR, 21228 


(Yes, no, or unkown) tee tae ee 


INTERVAL BETWEEN 
ONSET ANO OEATH 


ON OM On OO * Ce See age 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 
dee af 
ia 7 QUE TO 
Conditions, If any, whlch 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


18. CAUSE OF DEATH [Enter only one cause per tes (a), (b), and (c).7 


underlylng cause last, {c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. EUS 
= 42 ? 
§ ves] no] 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ |] OR CONTRIBUTING [] CAUSE OF 01 
© | (IF EITHER, NOT! IEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work oO 


21, | certify that (I) (teischspital) attgnded the deceased from 19. to. that (1) (wer last 
saw the deceased alive mf S19 and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE oi ee ONTE SIGNED 
ATTENDING —//MED. STAFF 
oS pen M.D. _ PHYS. piector C1] prvs. C}| 


22c. PHYSICIAN’; Lf ADDRESS. 


NAME (Typ JAMES J, NOLAN M.D. 1 MALLOW HILL RD, 21228 


23a. RENOVA oes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
URIAT, 3/11/65 LOUDON PARK CEMETERY BALTIMORE, MD. 
24. aie DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOWARD H. HUBBARD 4107 WILKENS AVE, 21229 


pat MAR 1 1 106! 


> 


© 


‘ 


that the death certificate be executed within g h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03123 CERTIFICATE OF DEATH 03104 


BNNs 
3 S28 1. = Coun 3 2. USUAL RESIDENCE (Where deceased lived, If institution: pereara before admission) 
- . a. STATE 7 UNTY 
= e-5 Ld Nipe y fang 
= S85 Dd. in OR aL and sg mei D limits, c. LENGTH OF STAY IN 1b £ CITY OR TOWN (If outsi#e corporate limits, write RURAL an five nearest town) 
ae 2 u 8! - 
Boss VAM, SEW Kf BNA BL flafe WN 
y on d. NAME OF HOSPITAL a INSTITUTION (If not In hospital, give street address) ¥ STREET ADDRESS ee. potas oe 
eee //|/5: en) 7 CA hel fs 
= 8 
Es /\/9727 Co.GEN Mes pe7 Al NG G27 CAPEPEN Ld Lvs L110 
Ss Se 3. Beceeen POIb 2/2 F- Middle Last 4 DATE Month Year 
a 
S52 (Type or print) JBOLLIP OS DEATH 3 — 2 > 9 eS 
4 5. SEX 6. red RACE 8. DATE OF BIRTH 9. AGE ears | IF UNDER 1 YEAR jIF UNDER 24 HRS. 
Bes Ts — (never manne CI] Age (ir paar ee eee 
Bee ale WIDOWED pivorceD [> | - f3-O7 | | f 
ig (SS ae yrs. 
5 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. oe DF BUSINESS OR 


WAT of DOO! even If retired) EE LOUD 


12. CITIZEN OF WHAT 


ma JF, 4 


‘11. BIRTHPLACE (County & State, dr foreign country) 


Oeeped 


wa 
= 13. "oe NAME B 14. MOTHER'S MAIDEN NAME 
See NIB Sore 5 A 
SEE #2. V4 p> 
ae = Op, WAS DEDERSED FVER INU.S-ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. JRFORMANT eit, Address 
so h M0, yes on far or dates of service, 
BEE Zul DOG. Le Same 
os 
223 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and “p) Wr pe Paes aie 
Be PART 1. DEATH WAS CAUSED BY: 4p Le. 
SS55 df , _, IMMEDIATE CAUSE (a). (EY Ef (AE & Ch Mf BLE ]. 
s 5 57 
3 Bes y i DUE TO Lk 5, LD 
se “SS Conditions, If any, which s 
Za Sco gave rise to Immediate idk se 
Be oe cause (a), stating the 
=e ye underlying cause last, (©) 
sen e & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 
2 oo e . ae 
25285 ,|5 yes [] not 
ee seo C2 d 
22 bia = 208. ACCIDENT WAS UNDERLYING] | 20B. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of [tem 16.) 
3S 
og S28. Fa (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
Se 288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
x= 2 o 
as TS = Hour am. while Not White tactory, street, office bldg., etc.) 
22223 = 19 at work[_] at work [_] ee 
So 22 19_GS that () (wel 
See sas 
ES ee saw w the deceased alive pn. =. 19. and that death occurred , from the causes and on the date stated above. 
@. fest ] ib. DATE SIGNED 
loc @ fe ‘ PE MED. ‘STAFI : 
S45 hs OCtite CO Bittctor C1 Biv “) eS 
a> Se 
#eoa8= ( PRYSICIAN'S 224. y) 7 
5< Bes |» MME OYE Dey 20 Kapa. ee. Gy brett: ee 
a os 
Sere 3 23a. BURIAL, CREMATION,| 230. DATE THEREOF 3c. a2 OF CEMETERY OR CREMATORY ie LOCATION (CItY, town or county) (State) 
ee 2° a REM (Specify) Mat 28 1965 tH Mary e a 
24. FUNER: ECTOR Bee 4 ADDRESS 25a. ts| BY Bake ON atte ’§ SIGNATURE 
YR AS Sol Levinson & Bros. 6010 Reist. Rd. #15 oarAR 29 196 frorktg Sosdge. 


: 


wr 


rbon papers. Pages 1 an 
Tyo te hours after 


gmpletely filled in by the funeral 


ed by the attending physician and 
ransit permit. Then please re 


, cremation, or removal, and in 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, merits 1, MARYLAND 


de in 


03124 I Ln CERTIFICAT F/ DEATH 
1. ee Re DEATH a 2. USUAL RESIDENCE (Where deceased = If institution: 405 before admission) 
B a, STATE b. COUNTY, / 
Baltimore eaevione, Maryland Baltimore V 
b. ou Ceo TOWN ue gas eyeorparate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
catonswite Syrémth aiys|| ¥ Parkton 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
/4) SPRING GROVE STATE HOSPITAL ' Pa 2) wo 
a. eee First Middle Last 4. BRE Month Day Year 
(Type or print) Wi Liam Albert AAAbty Bull DEATH March 2h 199 ¢ 
5. SEX 6. COLOR OR'RACE | 7, MARRIED K] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 BRS, 
last birthday) |onths | Gays | Hours | Min. 
Male White WIDOWED [-] DivorceD[]| 8-1h-92. _72_ yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KINO OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) Ou: 
farmer Ow Me Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘unknown 


Unknown YES 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes give war or dates of service): 


16. SOCIAL SECURITYNO. | 17. INFORMANT 


Records: SPRING GROVE STATE HOSPITAL 


MEDICAL CERTIFICATION 


ne unknown 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ; 
DEATMMEDIATE CAUSE (@)__ ePticemia 


og Fi 
QUE a = fe 

Cenditions, if any, which Er [ of PE a vA & FT LE oa 

gave rise to immediate 

cause (a), stating the ( DUE ‘0 

underlying cause last. (co). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTORSY 
Erysipelas of left leg Yes[} no [¥ 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


to_March 2h , 1965 _, thatsth (we) last 


21. | certify that!) (this hospita] attended the deceased from_Sept, 22 
M, from the causes and on the date stated above. 


saw the deceased alive on__@rch 2h 19 and that death occurred 


22a. SIGNATURE Pe | 22b. DATE SIGNED 


We ile. lt BAI Hs ee a ae 3-2h-65 


22c. PHYSICIAN'S 3 I, ‘ADDRESS 


NWF (yp?) Stella Wachsler, M. D. Baltimore Mary land 21228 


realy LOCATION va? town ody, fee 
Pes RE 


EC'O. Ailage 25b, a ene 


P| calf R2 pb fhonbe Wa . 


g 


ove ba fSe0 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Page 4 may be retained by the hosp 


VR ALS ANS tt 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


and completely filled in by tle. funeral 
any event, within 72 hours after 


is 
23. 
> 
: 
i 
es 
4 
& 
= 
& 
a 
2 
3 
5 
3. 
s 
s 
2 
5 
8 
° 
g 
3 
(= 
3 
s 


cremation, or removal, ani 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


1/65 


oe 


CERTIFICATE OF DEATH 03106 
1. ae Ga, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
Balt imore more Ma. Balto. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite a id give nearest town), 
Cat wit fee ave nearest town) Catonsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ae = 


1130 Baker Ave. !1130 Baker Ave ahs, 
3. pa ae First Middle Last 4. Pere Month Day Year 
type or Prt) Barbara J. Campbell bers §=— 3/15/65 19 
5. SEX 6. COLOR OR RACE | 7. MaRRieD |] NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS. 
Female White WIDOWED Lect asec Aug. 11,1932 sf £ ¥y porte | Days ) Hours | Min. 
1Da, USUAL OCCUPATION (Give kind of work done | Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDusTI Rountey? 
ecretary brite terhous W.Va. bs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harold E. Hunter Lucille Mann 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) lapetuipts ¥ of service) 


19 28 8415 iMrs.Lucille Hunter,1130 Baker Ave 


18, CAUSE OF DEATH [Enter only one cause ef line for (a), (b),. {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pes Ss 2 A 
yon IMMEDIATE CAUSE (a) 
Pig 


DUE TO 

Cenditions, If any, which (b) Z Zr, 

gave rise to Immediate 

cause (a), stating the DUE TO \ 

underlying cause last. (o) 

PARTII. A arear evr Sonar eA RIT eee ELATED TO THE JERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Ree ohmear 
Yes [[} NO fy} 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJPRY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While —4 Not While factory, street, office bldg., etc.) 


19 at work at work 
21. 1 certify that (1) (this hospital) attendga the dece; gee. froma aa, = 19. 4 5 to fo Wicd. 19.25, that (1) (we) iast 
he deceased alive on. 19.65 and that death occurred at-506//M, from the causes ‘and on th stated above. 
E 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2a, SIGN al? 22b. DATE SIGNE! 
ATTENDING STAFF 
v Yr. Dintcron C1 PAYS. 3M 44 
2. PHYSICIAN'S a 
ype) 
| si Ys [33 o-¢ 
23a. BURIAL, CREMATION, 23c. 7NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City town or county) (State) 


REMOVAL (Speclfy) 


Baltimore Ma, 
25a. REC'D a REGISTRAR | 25b. ee SIGNATURE 


DATE MAR l 9 19 £e ocnbia ucage, 


DRESS 
ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; | 03126 CERTIFICATE OF DEATH 0310 rd 


+ 


= 6 U, 
= 8 1. PLACE OF DEATH ICE (Where deceesed lived, If Inslitution: Residence before admission) 
ite a3 . J 
» = em Bf b. COUNTY 
3 2%e he A __ MARYLAND | : 
2£ =u b. ches WN Tif outside corporate limits, ENGTH OF STAY IN 1b ide corporate limits, write RURAL end give neerest town] 
= 
x Ras Rrit RUBE and. give noarga ZB - 
ea LOLLA F 
£ p3s NAME OF HOSPITAL OR INSTITYTION (if not ip hospital, Give street addyess) ——||_——-d. STREET ADDRESS *. 1S RESIDENCE 
meee J ON A FARM? 
. pA - o 
ead 7 Vie é‘ Chee a j lk ot ms] NOP 
2 on DECEABED =~ ps Triste idle Lest 4. DATE Month ‘Dey = Yer 
aeN 
PEL RERE (ccay CARE | ten ~o weer 
e ose ~| 5. SE 6. COLOR OR RACE! 7, MARRIED [-A/NEVER MARRIED o® DATE OF KA (9. AGE (In years a UNDER 1 YEAR| IF UNDER 24 HRS. 
a yes lost binhday) tea Deys perl Min. 
© . Bk ia 2_| winoweD [-] _bivorceo [] f -/G- S$ Ba yn. 
o Da. | i i th, 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPEACE (County & te, or torewOn country) 12. ‘al i WHAT; ee 
er ~ | | imag ers 
& 5 fC a EN AS ED A 
« gs 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME 
4 $ 1S LY 4 n | ar 
e § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|J7. INFORMA! Address 
£ = (Yes, no, or neat (ifyesgiveweror datesofservice] : Core 
= .2. Pe 
a= ae, 


“18. CAUSE OF DEATH [Entar only ona cause per line 18 aan {b}, end (c). io BETW! 
PART |. DEATH WAS CAUSED 8Y: | Snse ANo DAT 
IMMEDIATE CAUSE (0]__ : 7 . ‘eae Zao . 


Gory DUE TO 


jires 


it permil 


h prior to burial, cremation, or removal, and 


|-transi 


ns, if any, which (b). 
geve rise to immediate couse 


The law requi 
rial 


this certificate has been signed by the attending phys' 


LURK: 19A5;, that (1) Ge) last 


a 
a 
f= 
uv 
5 2 (2), steting the underlying DUE TO “4 Z 
aes couse last. ae (e) a = , 
aS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMI AL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AU PSY 
mw SS 3% 4 t << na non 2 PERFORMED’ 
2 ako “) pp Cb 
Mes g OVS Co acliure - ‘ OG t C gi ort pe ves [] no }Y 
28> & |20e, ACCIDENT WAS UNDERLYING [] ) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert | or Pert Il of item 18.) 
ia} oud © | op CONTRIBUTING [-] CAUSE OF DEATH 
aeES G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 % |20c. TIME OF INJURY Month, Dey, Yoor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
ay 5 Hour a. Not While factory, street, office bldg., etc.) i 
Be = B. \ 
8 
Bs 
He 
3] 
m8 


saw the deceased alive on. Meeks alh occurred as “aM. from the causes and on the dale staled above. 


WIGS 
Ga Sa Le 2 Cn ATTENDING Ml STAFF 23 SIGNED 
sé r Mop. | PHYS. Kieron OO pxys. 


22c. PHYSICIAN'S 22d. ADDRESS 
) NAME (Type) , 


4 At LS 


236. m fAL, CREMATIC rz DATE THEREOF 


OVAL (Speciy 3 € b i: Ss i< OR ag SAE 


VR AIS (4} DIREGTOR’S SIGNATURE [ 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1SM 7-62 + 
4 We Me) TY" Consens + 7 MAR 81965 porn fag — 

. 


DIRECTOR: A! 


director, page 3 should be detac! 


be filed with the State Dept. of Heal! 


TO HOSPIT. 
death. Pag 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


in 24 hours after 


= 


that the death certificate be executed 


The law requires 


death. | 


iclan, 


Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fitedjn by the funeral 


seer 


wes 1 and 


Pa: 
in-?#-hours after dea 


a 


lease remove carbon/papers. * 


‘transit permit. Then 


d for use as the burial p ’ 
should be fited with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detache: 


15M 4-64 


X 


S 


VR A15 (4) ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02127 CERTIFICATE OF DEATH 03108 


1, PLACE DF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Ta) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN ib |! c. City OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 4 
FORT HOWARD 51 DAYS BALTIMORE 3Zoof- + 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. Pr atiaa 


VETERANS ADMINISTRATION HOSPITAL 2421 ST. PAUL STREET yes] nol 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) HARRY ie CARROLL DEATH =~ MARCH 2319 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [4] NEVER MARRIED %, DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ABEL: O gs birthaay) Months | Days | Hours | Min. 
MALE WHITE wipowen [-] pivorceo{]| JANUARY 28, 1903} 62 ys, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
CAB DRIVER T BEL AIR, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
DAVID H. CARROLL MARY KELLY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
WwW IL 217-05-2124 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONgET A EA 
es IMMEDIATE CAUSE (a). 
$201 DUE TO : oe 
Conditions, If any, which ) €ardrat- 
gave rise to Immediate v 
cause (2), stating the ( DUE TO 
underlying cause last, (0). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) |19. eT MES 
= eee 
é ves [] nv 
e 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part I! of Item 18.) 
§ | OR CDNTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While —; Not While factory, street, office bidg., etc.) 
¥ p.m. 19 at workL_] at work [_] 


21. | certify that Gt (this hospital) attended the deceased fromJ@nuary 25 19 65, idfarch 23 19 5, that @ (we) last 
saw the deceased alive pn. March 23 19 65 _ and that death occurred at 3:445¢\Mrom the causes and on the date stated above. 
22a. yeu eae Mis a 22b. DATE SIGNED 
22c. PHYSICIAN'S MP. ne on pineeTOR LI Fave 3/23/65 
MANE (DPe) RAUL F. DE CASTRO, M.D. VAH FORT HOWARD, MARYLAND 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
Bua pee 2/26/65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 


John Av Ienan, Ine. goer ic aoa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 3109 


Lire 


s *& 
= oO 
2 3 = 1 Frege OF DEATH . 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidance bafore admission) 
s — . STATE b. COUNTY 
° sf 
2 2s4 ALT 0 Ke. MARYLAND Neary lawn gf 
> ete b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Woutsida corporata limits, writa RURAL and give nearast town) 
= a ‘ae write RURAL and giva nearast town) 5) E 
=f . fea Ps 
s yest | Av &. Balti more pe on 
2Re ph ¢ a ‘OF HOSPITAL OR INSTITUTION (if not in hospital, giva addrass) d, STREET ADDRESS @. IS RESIDENCE 
5 ON A FARM? 
° 
ees, | __e oble e_ MAwor. a South _ f Oo: ves [] No [4 
23) Tate OF ‘Middle Last A ae - Month “Year 


nm paper: 


” DECEASED 
(Type or print) Cant 


5. SEX 


‘Day 
DERTH A Tt 9: 65 
iF UNDER 1 YEAR 
a eriesh bs Days 


6, COLOR OR RACE 


Le 


Wa. USUAL OCCUPATION cr 


9. AGE in 3 
en 


“IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED [_] NEVER MARRIED. Al 8. AK OF BIRTH 


wipoweD [_] DIVORCED No tA a iM 1£ 70 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or iérafgn — 
doga suring most wy A. Ll , 
Here NCIE Baltimore | 2. : 
I 1o/4 e 7. 14. MOTHER'S MAIDEN NAME 

Lokence —f T he. MAS 3 


s] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) | (Ifyasgivewarosdatasofsarvica) pe Wy - Pe Ss We. Mev - Bputo-2 2/b os 


a 


~ | 42. CITIZEN OF WHAT COUNTRY? 


aap 


Then please remove cai 


4-D 


or removal, 


18. CAUSE OF DEATH lEntar only one causa par lina for (a), (b), and (¢). 7 Card INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ero Avdioyvas< wv Prv9et25e oT ae 
IMMEDIATE CAUSE (2) A vtesiesel ar Di ie es 
| DUE TO 
Conditions, if any, which (b} 


gave risa to immadiata cause 
(a), stating the undarlying peer. 
causa last. to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.{O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
es PERFORMED? 
Fracture of LeK Pip (Feb 13 pas ves [] no 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent jury i itam 18.) : > =a 
‘OR CONTRIBUTING [] CAUSE OF DEATH (Entar natura of Injury in Part | of Part I! of itam 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 


Hour a.m, 
p.m, 


ray ay hes 


gIleu 


to bu 


yf 


Ith pri 


20d. INJURY OCCURRED 
Whila Not Whila 


at work [_] at work [_] 


% 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) {State) 
factory, street, office bldg., etc.) | 


1 
19 \ 


, that (1) (awe) last 


21, 1 certify that (I) (this hospital) attended the deceased from. 
213%. 2. eM, from the causes and on the date stated above, 


saw the deceased alive on. ages .» and that death occurred af. 


222. SIGNATU| jahewe at 2ab. DATE 
ini Depp lien ‘ Mp, | PHYS. A Dnecror OF pays. 


PO RPRS Fook Sepp ee 7 OSs Pavl St, Galt 2 
ua —* 
23d. LOCATION (City, town or county) (Stata) 


-yrerse tm 


LB, RAT ET : £ 


peel 


23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 


zon ae CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 
kee 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 


be filed with the State Dept. o} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


5 \EiTT 


( ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Fe ae 21t0.21201 loaxMAR 29 Ya rbag Jrectpe. 
20M 5-63 t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


\ 
: 
law requires that the death certificate be executed within ~ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicg 


ok 


papers. Pages 1 and 2 


event, within 72 hours after deat 


completely filled in by the funeral 
fe carbon 


i 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
yr 


director, page 3 should be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mee es LAND 
Yt CERTIFI OF DEATH Us 
1 nee ‘OF DEATH 2. AL ENCE her deceased lived, If institution: Residence before admisslon) 
Baltimore Rikevuato & STATE Maryland 5. COUNTY Baltimore 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ie a 
Carney 5 months xX Carney 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a pees 
2605 Harwood Ave. | 2605 Harwood Ave. ves] nold 
3. Ree First Middle Last 4. fae Month Day Year 
(Type or print) MARY ALICE CARTER | DEATH March 3, 19 65 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
“ae 7. MARRIED Oo NEVER MARRIED [_} last birthday) | Months | Days | Hours | Min. 
Female White WIDOWED [ DivorceD["]| Dec. 26, 1881 85 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KiND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


J 


ome England England 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Unsworth Mary Ann Unsworth 
15. WAS DECEASEDEVER INU.S. ARMEDFDRCES? | 16, SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
° 21g-09-7592 |Famk Carter 20 Aintree Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ) S 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
gy ao) DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OUETD 
underlying cause last, (c). 
Ft PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. pea 
= oar tien air een ? 
3 ves} NOC] 
= 20a, ACCIDENT WAS UNDERLYING Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a ¥ While — Not While 
= p.m. 19 at work[_] at work Oo 


21. | certify that (I) (this hospital) attended the decegsed fro 
saw the deceased alive on. Z and that death occurred atS22PM, from the causes and on the date stated above. 


a. SIGNATURE z ok, ie DATE SIGNED 
ATTENDING ED. STAFF 
M.D. _ PHYS. pirector {| Puys. [} 2b Le 
rs 


22c. PHYS: 22d. ADDRESS 


NAME (P?) “S. Elliott Harris, M.D 8100 Harford Road 


23a. BURIAL, CREMATION, 


Zab. DATE THEREOF 1] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
March 6,1965| Oak Lawn Cemetery Baltimore Co. Md. 


REMOVAL (Speclfy) 
Burt 


24. FUNERAL DIRECTOR ADDRESS 
Ulirich Fimeral Home 4210 Belair Road. 


a, HAR” BG6b eLerde SIGNATURE ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 


0313 CERTIFICATE OF DEATH 


TERE 


DECEASED 


KAMLD De base! 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence belore edmissjon) 
es a. COUNTY e. STATE b. COUNTY 
wNes Baltimore MARYLAND DRY [fy MD pO: - ‘, 
ie iS 3 b. cITy OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
pat 4 write hes ic nearest town) y 4 : 
£48 oun ilson lt neat C0 days Ke Sy pe IE 3001. * 
o 2: S = LL S — ———— 

3 2 % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS _ 4 AS 
eas ON A FARM’ 
ated 5 5 2 ‘ 
F202 int Wilson State Hospital NAb “4. Cez026 Hiv’ AE, falte ene 

5 NAME OF First Middle La DATE ~~ Month: Day ~ Year 


OF 
DEATH 


done during most of working life, even if relirad) 


L¢ou SE Wife 


10b, KIND OF BUSINESS OR INDUSTRY 


{Type or pri Bae Zz RS 96V— 
a 5. SEX 6, COLOR OR RACE|/7, MARRIED [Never MARRiED [-] | &- DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; . rs last birthday) Bent] Days | Hours | Min. 
£é. yale |\Mee winoweD [X%] —vivorceo [] | / 2 — 42 — & FR vs. 
J0a. USUAL OCCUPATION (Give Kind of work 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


43. FATHER'S NAME 


V6 G6 s/s fo A+ S$ FF 
44, MOTHER’S MAIDEN NAME 
Peavy TA oY [. CR 


Dhle  lpnshur— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 
Men ze 


AZO 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b). and (e).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


Hospital Records, Nit. Wilson—St. Hosp. 


ONSET AND DEATH 


CGowesstiva LEART Zailue 2 


uh 20) DUE TO 
i if any, which (by. 

gave risa to immediate cause 
DUE TO 


(2), stating the underlying 
cause lest, aT ony) 


At pe Cpazrial ts FraecSrern” |. 
Ww PRLERLo SClEAoT Te 


VIIVI ME Te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 


a, | 


20b. DESCRIBE HOW INJURY OCCURRED. (Endér nature of injury in Part | or Part Il of item 1B.) 


PERFORMED? 


ves [] NO 


DEE fed ER NoPE 


Zz 
o 
< 
OVS} f-/? Ro Ce D 
© | 200. ACCIDENT WAS UNDERLYING [] 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Fal Hour a.m, While __Not While 
= p.m. 0 at work at work 


saw the deceased alive on.. aM, and 


200. PLACE OF INJURY (Home, ia 


| 20f. [Cily or town) (County) (State) 


factory, street, office bldg., 


a. 1 certify that (I) (this hospital) attended the deceased from... FTL Bosse Wed, to io eee 3. ie an 196, that (1) (we) fast 


that death occurred a¥JA.M, from the causes and on the date stated above, 


AK 
228. SIGNATURE 


22b. DATE 
ATTENDING Ml TAFE SIGNED 


ED, s 
Mp. | PHYS. [1 pirector [] Puys. (] 


22. aott f { 


Wm i (Type) AD S % i 


22d. ADDRESS 


232, BURIAL, CREMATION, 
REMOVAL (Specify) 
a 


| Ata se £ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


3-7 = 6S” 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


Ltt. babs rat Com 


Grr LOCATION (City, town of county) 
ae ore Pref, 


ADDRESS 
VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE _ 
et MW bk OI, Clb 


250. REC'D BY REGISTRAR | 256. REGISTHAW'S SIGNATURE 
oars MAR 30 1965 ‘ artig Seedge. 


20M S-63 \\ 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed within h 


5 ‘ CERTIFICATE OF DEATH 5 S112 
=e : 
oS Seo a 2. USUAL RESIDENCE (Where deceased lived, If ll jon: Residence re adm! ssio 
& See |* sures oars 
2 y a. STATE b. COUNTY 
5 275 BALTIMORE es MARYLAND / 
Eo = 25 b. Res DT Re ouanioicorparate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be ee pf 
S28 FORT HOWARD 4 DAYS BALTIMORE Soop. ¥ 
aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
sam™ 
ess VETERANS ADMINISTRATION HOSPITAL 626 W. NORTH AVENUE ves] nol4 
s se 3. ee pee First Middle Last 4, DATE Month Day Year oe 
2 BP. 8 q 
ase (ype or print) EMORY W. CHILDS DEATH MARCH 19 
g 5. SEX 6. COLOR OR RACE | 7, MARRIED [4] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE i roe ie ORDER ee 
a 
= iB wivowed [7] _oivorceot]| MARCH 3, 1901 aS | 
= = T0a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign me) 12, CITIZEN OF WHAT 
i= 3 22 during most of working life, even If retired) INDUSTRY BALD IMORE ¥ wen 
2 22 BUTCHER MEAT _SHOP 3 MARYLAND eDehe 
ws ESS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ry acd P 
= 
ss 3 LAWRENCE CHILDS EVA BAUSMAN 
omen = PES 5! are INUS. BEV EEDIDEST 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
P= SEO a Li} yes give war or dates of service, 
8 ® Eg YES. WWI 215-05-5781 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
a capo 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL age! 
Se ae E PART I. Pe MME DIRE once . METASTATIC CARCINOMA OF THE LIVER 
BSEubS ye; a 
=o Esa 156, / DUE TO 
$5755 Conditions, If any, which () 
es i, gave rise to Immediate 
ge £22 cause (a), stating the DUE TO 
si ese n underlying cause last, () 
BEeoe @ | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
25 232 S 
Fo 328 Ole ves—] NOX] 
zs Sane 5 20s, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= 3S 
Sg 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
243 
£ @ 223 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Lee = Hour am. while Not While factory, street, office bldg., etc.) 
SP22s8 = p.m. 19 at work] at work L] 
S222 21. | certify that) (this hospital) attended the pee sed from_Merch | P O2_, that OF (we) fast 
Es ess saw the deceased alive on March S 19 ©2 _ and that death occurred a , from the causes and on the date stated above. 
=f Oo, 22a, SIGNATURE 22b. DATE SIGNED 
Deo = a | 
es = ATTENDING MED. STAFF 
S2 sae aloes i, 6cfa) » C1 Biker 1 SME pe] 3/8/65 
aeaae 2c. PHYSICIAN'S a ADDRESS. 
KBE .o 
Bo Ges | NAME (Type) = SATL.IM M. OSTA, M. D. (AH FORT HOWARD, MARYLAND 
oZzsg 
Zor es 73a. BURIAL, CREMATION, 23d. DATE THEREOF 23c, NAME OF CEMETERY ib CREMATORY 23d. LOCATION (City, ss: or ees (Statey 
eo oss REMOVAL (Specify! Yaf by, Yul ig ts BALINIMORE NATIONAL BALTIMORE, MAR 


24. FUNERAL DIRECTOR 
Wm. J. TMekner & Sons 


Wimp eh dtwe Nexth 


2 » Ri |AR’S S)GNAPJRE 
VR A15 (4) A)" 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03132 CERTIFICATE OF DEATH 03113 


— 


5s 62 
s s 3, 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceesed lived, ff Institution: Residence before edmission) 
y 25 . COUNTY (ty ¢. STATE E l “ b, COUNTY 
5 ga aS Pa mone MARYLAND apices cA 
= 228 b. CETY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (if outside corporete limils, write RURAL end give neereit town) 
~~ AAU write ae give rest town) “ a 
e re Walz 8 2: uyeal Kk. ville Cavs. S Ti Peters bar es ; ¢ 
ae BOA d, NAME OF HOSPITAL OR INSTIPUTION ee not in hospital, give strabt address) d. STREET ADDRESS ? e. IS RESIDENCE 
O57 tn ana 
ae YO\Nlary land lacie ie zi r ves [] No Bk 
3 Ba Bip ts s First Middle last 4. DATE Month “Dey “Year 
Siac! oP 
Bae {Type or print) De ay CF pelts Clarke DEATH Whvel, rad 199657 
oo 5. SEX ~|6. COLOR OR RACE . DATE OF BIRTH je 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
33S 7. MARRIED [_] NEVER MARRIED [_] Veh ie ahr Dee | Hews ae 
¢ Months) Days | Ho Min. 
S32 Pema fe ih) eg WIDOWED DIVORCED sail! ag / ea yn. | a 
< & E 
BOS ~~ | 10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


| housewife | | Radbymare City Met 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. an ean & State, or foreign a 


Cd SAA: 


2. I certify that (I) (this-hespitel) a the deceased from...CO.¢-4~ , 19.6, Praltol.. 4: EE 6500p ATES zy that (1) (we) last 
saw the deceased alive on.f/fe¢. i IGS. and that death heer at 96 {AS trom the causes and on the date stated above. 


SIGNATURE 


RECTO: 


director, page 3 should be detached for use as t 


22a. 


ba 


ENDING oP Pe 
ATTENDIN MED. STAFF ire NED 
oe Bites mo. | PHYS. []__ DIRECTOR M as, im] Ss 


3 
= 
2 
& 
© 
a 
B 
8 
= 
8 ae 
Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £38 : ‘ 
3 saz ae Robert Grahay Wav paneT Cp an le 
e S5- * |15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT “Addrei = 
= 323 (Yes, no, or unkown) | (Ifyesgive waror dates of service) 
ed mn Al bos- -21le dS MVeogen ic Home élobd Ee Fay, pie 
= ¢ ee & 18, CAUSE OP DEATH [Enter only one cause pe for (e), (b), and (c).] _ | INTERVAL BETWEEN 
yt 5 PART |. DEATH WAS CAUSED BY: 3 
Sky . oy yp, UAMEDIATE CAUSE (0) _| bef ie cerclya/ lAbom hesic Ames, 
Eee te al 7 = = > eee 
£55 ree - mn X DUE TO . 
z2 Conditions, if any, which Birt Coroviahy gubenw sefervsis At 
estan (b) 4 _|_f_€¢ = 
ef ees geve rise to immadiete couse 
<= = re (0), steting the underlying ( DVETO 
ney cause last, te) yt etvis Sef yrosig 
fi 3 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e}] 19. WAS AUTOPSY 
Se 2 g ==. Fs PERFORMED? 
gee 5 Sire: ™ r*. M4 seh pee * | ves [1] no Bg 
2535 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert { or Pert Il of item 18.) 
& oe | oR CONTRIBUTING [] CAUSE OF DEATH 
Rees & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
Ras 3 z 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (State) 
ag< 3 a nae een: While __Not While fectory, street, office bldg., etc.) | 
(=: . 4 = p.m. 1” et work [_] et work [_] 1 
Haeca 
peeks 
mBQSe 
a 
2 
= 
Ey 
2 
3 
hod 
& 


i i 

* Z i a 

H a { 22e. PHYSIC 22d. ADDRESS 

Bes Mit Thee Fp aiee 6, Shern ill Coukeas rile — Mary)end 

$28 23a. SUM AL CREMATION, | 23b. DATE THEREOF s Zac. NAME OF CEMETERY OR CREMATORY | : 23d. LOCATION (City, town or county) {Stete) 
Hi MOYAL. (Speetty) a 

9*e 3-4-@0 Loudon Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Brooks Funeral Service, Towson, Md, 21204 


2Sa. REC’D BY iw (5g aes SIGNATURE 
DATE MAR 


VR AIS (4) 
1SM ran) 


~ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 


event, within 72 hours after dea 


® 


bon papers. 


3B 
2 
s 
2 
5 
2 
2 
2 
S 
> 
2 
& 
b=) 
2 
Ae 
= 
S 
& 
2 
= 
E 
5 
8 


ve Cal 


sic 
P 6 


transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


ed by the attending ph 


ificate has been sig 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR' YLAND 
03133 CERTIFICATE OF DEATH Jeild 
Ir ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
faltimone iaaND estate Maryland bcounTt faltimone 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
(owson. Xx Jimoniwn 21093 
d. NAME OF HOSPITAL OR INSTITUTION (If not In pee give street address) jj d. STREET ADDRESS e Eee 
fy A} 1 Tee a) 
Dudaney-lowson Nursing Home 42416 York Road ves] noLst 


3. NAME OF First Middle Tast 4. DATE Month Day Year 
Surreiareciny) E: dizhuoh pee Coe Sibi DEATH Afer- L FLA. VOSA 


6. SEX 6. COLOR OR R RACE! | SS aRRRIEDI aE NEVER FIARAIED 8. DATE OF 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS. 
iy e Gt O 7a Irthday) [Months] Days | Hours | Min. 
i wiboweD [-] pivorced[]| Oc¢ {397 yrs. 
10a. USUAL OCCUPATION: (Give kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or oan country) | 12. CITIZEN OF WHAT 
dyring most of aye: fe, yen wh retired) | INDUSTRY), ¥, / /EOUNTRY 
ALohway Supt halt O.(0. Tiny, Vept arty aA 
13. “FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
7) rah 9) c } 
Thomas 0. (0 okey Harriet &4 Chath 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yep, no, or unkown) | (Ifyps give war or dates of service) 
’ hi, 2 
Ho | Jone 212-410-5970 Fanidy necorda 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).1 Gea ae i 


i ONSET 
PART |. DEATH WAS CAUSED BY: - Ef AL. 
IMMEDIATE CAUSE (2). Gaz Ze. Z_ 


// 


ee 
I / DUE TO - . 
Conditions, If any, which mt Brau 2 Ay AEC & (Cape ed. | SM bir 
gave rise to Immediate 
cause (a), stating the( DUE TO 
underlying cause last. (0) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINALDISEASECONDITIONGIVEN INPART1(a) |19. WAS. AUTOFSY 
z —eeEeeee 

$ ves] nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& ] OR CONTRIBUTING [1] CAUSE OF DEAT 

S| UF EITHER, NOTIFY MEDICAL EXAMINER) 

= [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= 19 at work] at work L] 


21.1 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on_7a 4.4223 19.4.¢, and that death“occurred a 
22a. ates, 


WL, to Afo4 - , 196< 7 that (1) (we) fast 


, from the causes and on the date stated above. 


"3 DATE SIGNED 
ATTENDING ‘MED, STAFF 

oS eo, Se MD. PHYS. pirector [1 PHYs. [1] YULELEE 
22c. Ve 22d. ADDRESS 


ME UA 4 LLETL Fc Ve | AOL WZ JCle ta fe-e. ee SO goge 
URIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR REN 23d. pocar ton (City, town or Ce (State) 
(Specify) ra il le. / 

ip (o CREA V. ey | 


Ms tien REGISTRAR | S55, RECISTRAR'S SIGNATURE 
2oNAR 171965 fone 


24. FUNERAL DIRECTOR 


ohn Burns! Sons, Towson, Mary 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3134 CERTIFICATE OF DEATH 0 3 j 1 5 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inaiaont Regigaeen baexeindiaton) 
e 
2 eer Ver Pil STATE b. Coul La 
gang 6 =a ome MARYLAND x carsfach 2 Lp ces 
Se 8 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outside corporate limits, wfite RURAL and give nearest town) 
Bas write RURAL end give ngerest town) ae A pio 
‘eT 5 742 NK ab oes 7 
Ben d. NAME OF HOSRITAL OR INSTJFUTION [it not in hospitel, giv® sireot eddress) Le Te, 15 RESIDENCE 
=or ‘ON A FARM? 
=< 8X Ae) At Gre ALG A CER ves] No [i 
2 Sa 3. NAME OF First Middle Ta aaa 4. DATE i: “Month ~ Dey Yeer 
S ey {Type or print) Aad: e/ L-e€ll C4 “eR co As DEATH 9a Wad, ie 9 Ss 
fs me, | 5. SEX 4 SES CE]7. MARRIED [] NEVER MARRIED [} | 8. OATEOF BIRTH 7 9. hap ence iF ue! 1 Fs IF UNDER 24 HRS. 
£ e Moni! Hi Min, 
Seta ke Lenk a wipowen [Xf DIVORCED [_] yr Pe breare on Ax & St ys. 5 | ‘S iw | a 


*Y 


10a, USUAL OCCUPATION {Give kind of work 0b. = OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE! \County & Stete, or. ke country) 12. Wy. 4 WHAT COUNTRY? 


done durin; of workin, fn i ire 
evsicift 7 i _ Pct Dil bE. = 
13, 'HER’S NAME . Z * 14, MOTHER'S MAID! #1 fhe 
Fines Pefftirsn Ju ttl) |" africa We Coed 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ae SECURITY NO. INFORMA! "Address ee 
Day fa Wa Sarah Weuck  decrttebale OG 


{Yes, nae (tyes give warordetesofservice) 20- Jo- ¥530 
18. CAUSE OF DEATH [Enter only one cause per lini INTERVAL BETWEEN 
i ONSET AND DEATH 
Cot Cita = |S ated 


PART I. DEATH WAS CAUSED BY: A 
CORE di Lrctulay Ans, CLAMS 


Then please remove, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


(e), 


b), and (c).) 


a IMMEDIATE CAUSE (e) 


7 , DUE TO. . 
Condition’, ihvsny, which wy 47 tAette 


gave rise to immedieta couse 
(a), the underlying ( PUETO 
cause Ie: 


transit permit. 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
cate has been signed by the attending physician an 


= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}} 19. WAS AUTOPSY 
= 

< bs : ves []_ no (]) 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, * 20f. (City or town) (County) (Stata) 

ri Hour a.m. While Not While factory, street, office bldg., etc.) | 

3 vie 9 et work 


state ; of ‘ wp W9ESG, that (I) (we) last 
rred alfe. 19M, aed “ihe causes and on the date stated above. 


e from: 
& 2 and thi 
22a. SIGNATURE Ma 22b. DATE 
cf 


ANS ‘MED, STAFF ‘ 4 = f SIGNED 
MD. BAA birector 1] prys. C7 VAL MLS Gb 
22¢. PHYSICIAN’S 


NAME. (Type) WT ea EES 22d. =, 4 hes id L, S Za 


23c. NAME OF CEMETERY OR CREMATORY 
St. James Episcopal Cem, 


21. | certify that (I) (this es 
saw the deceased alive on 2”. ie 


23b. DATE THEREOF y. LOCATION (City, town or county) 


March 3,1965 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


250. REC’D BY REGISTRAR [= REGISTRAR’S SIGNATURE 


2 UNERAL DIRECTOR'S SIGN, . ADDRESS 
va ESokS Puneral Service 629 york Bete sony cae MAR 4 1965 ae q 


apers. Pages 1 and 


pletely filled in by the funeral 
B 


carbon 
ent, within 72 hours after d 


my 


lease, 


& \ 
ficate be executed within 24 hours after death. 


tending physician 
transit permit. Then 


res that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has pene he by the at! 
urial 


f Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the 


should be filed with the State Dept. 0} 


VR A1S (4) 
15M 4-64 


\__ 03135 tee ERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F. DEATH. 2 03116 
2. ‘aT RESIDENCE (Where deceased lived, If institution: Residence before adn 


1, PLACE OF DEATH 
a, COUNTY 


¢ a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 44 DAYS GLEN BURNIE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 706 BAYLOR ROAD ves] noL& 
3. NAME OF First Middle Last a DATE Month Day Year 
(ype or print) ROBERT ¢ G. COLEMAN DeatH = MARCH 3119 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| & OATE OF BIRTH 3. AGE {in years [IF UNDER 1 YEAR]IF UNDER 248. 
uke | red wiobives oworce[-]| JULY 21, 1889 vg te Months | Days | Hours Min. 
10a. USUAL OCCUPATION (alve kind of work done| 10D. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
AUDITOR CIVIL SERVICE WASHINGTON, D. C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DAVID COLEMAN SALLY CHICHESTER 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
_YES Wu _I CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (0). INTERVAL BETW/EEN 
eae EAT MEDIATE CAUSE (@)__BRONCHOPNEUMONTA RECENT 
/ / K UI 
Conditions, it any, which)" q, ADENOCARCINOMA HEAD OF PANCREAS UNKNOWN 


gave rise to Immediate 


cause (a), stating the; ~“oveTo METASTATIC ADENOCARCINOMA PERIBRONCHIAL LYMPH UNKNOWN 
underlying cause last, (NODES AND LIVER 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= ct ae ee 
S ARTERIOSCLEROTIC HEART DISEASE YES no [] 
= | 20, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 200. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) tate) 
a Hour a.m. factory, street, office bidg., etc.) 
5 - While — Not While 
= p.m. 19 at work |_| at work O 
21. | certify that (this hospital) atlended the sonages fromi Beava 6, t 19, that (F(we) last 
alive ot MARCH 3.1 19_¥2_, and that death occurred ai Mérom the causes and on the date stated above. 


saw the deceased 


22b. DATE SIGNED 


; DING > MED. STAFF 
: mp, SHS “® C]Biakotor C1 PHYS. al 4/3/65 


22c, PHYSICIAN'S ee 22d. ADDRESS 
F. CRAHAN, M. D. | VAH FORT HOWARD, MARYLAND 
23a. CORONAL een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
: | Apr. 5, 1964 aRLINGTON NATIONAL ARLINGTON, VIRGINIA 
24/7 FUNERAL Di ae crorce concer F "D BY REGISTRAR 68 REGISTRAR’S SIGNATURE 
Z Aerie ee ay 


E 


letely filled in by the 


pers, Pages 1 and 2 
72 hours after death. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03136 CERTIFICATE OF DEATH 03117 


1. PLACE OF DEATH— 2. USUAL RESIDENCE (Where deceasad lived, If ey Residerrce-betore-e dmission) 
1 


a COUNTY 5 a ak ein a STATED uy eta! b. COUN’ Ah hawal 


aiteter? Ui bod athe 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY ORFOWNAE, outside corporate limits, wile RURAL and give neerest town) al 
write RURAL and give*neesast town) m4 , y = 


oO nob 
rn DATE Month “Day . 
DERE Sivek’ 3B 19 Jia 


d. NAME OF HOSPITAL OR INSTITUTION pz hospitel, gi 


Cable bs Lp e Coa DP street eddress) } d. eS OLE: Z Woe 


}. NAME OF Se 


First , Middle 
Tepe een eas C277 Lt Dre eee Cel lez 7 


3. SEX 6. COLOBAGR RACE|7, ARRIED |] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ok Le L He O Oo a 4b og Tee A birthdey) [Months] Deys | Hours | Min. 
“4 WIDOWED Px} pivorceD [_] ia) MAL é yrs. 


TOs. USUAL OCCUPATION (Give kind xf work 
dona ‘ve fost of working life, eves if retired) 
Ziel 


13. FATHER’S NAME - Pf 
Chebetat 


1Db. KIND OF BUSINESS OR INDUSTRY 


es 


‘1. BIRTHPLACE (County & ye or Wz in country) iy CITIZEN OF WHAT COUNTRY? 


Fartten, /: £y Ack MEA 
14. MOTHER'S MAIDE! aw 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT. : “Address 


(Yes, no, or unkown) | (Ifyes givewarordetesof service) Va ic 
ax ne 1t1.A4 1 fa oe Ses a 3 
18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), en - [SS L BETWEEN 
PART |, DEATH WAS CAUSED BY, VAY 2, i rd To al jt 
IMMEDIATE CAUSE (e) Cured i421 agile AoC eect 7 Miveg 
DUE TO fuse? 
Conditions, if any, which b) Cher hin LY Juunale, fee u ke el bf2e—9 
gave rise 
(a), stating tha underlying DUE TO 
cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}| 19. A EL 
= ? 

8 = ves (]_ no 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pest Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY —-Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~(Stete) 
ray Hour a.m, While __ Not While fectory, street, office bldg., etc.) 

= ome 19 et work [_] et work [_] ——— 


Cede 77. 4€.)., that (I) (we) last 
M, tom the causes and on the date stated above, 
22b. DATE 


ATTENDING. MED. STAFF ee / 7, SIGNED- 
mp. | PHYS. AN pirecror [] PHYS. [] vi) ih le 


: $< id 
22d. ADDRESS TY Ai KE 


21. 1 certify that (I) (this hospital 
saw the deceased alive on. 


Ta. mee Z WA ME 


22c, PHYSICIAN'S 


NAME then Jd 7 aig Vie KEES 


ded the deceased from... 


24d. LOCATION (City, = ‘or county) {State} 


White Hall, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“Burial” | 38-65 Wiseburg Methodist 


“| 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Brooks Funeral Service, Towson, Md. 21204 


25a. REC’D BY "9 19 R | 2Sb. jel sg Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ ae SO) 
in 24 hours after 


rat 
03137 CERTIFICATE OF DEATH O38 jl N 
a 1. PLAGE OF DEATH 4 | || 2: USUAL RESIDENCE (Whare decoasad lived, If inslifuliom Residence before admission] 
2 ba : e. STATE b. COUNTY 
oe = Baltimore MARYLAND Maryland 
=uR b. CITY OR TOWN [if outside comorete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside comorete limils, write RURAL end give nearest town) 
Bas writa RURAL and giva neerast town) * 
£58 Degen Payrs. Baltimore (me) 
U8e5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS o. 1S RESIDENCE 
Z Bye oO 
a 2 /0| Stella Maris Hospice Delaney Valley Rad 3309 fs a hace SE. __| ves 2 NOE 
-} s= eer.  ——- , ~ Middle sen 4. DATE ‘Menth “Dey “eer a 
an DECEASED |“ oF 
Be Oypeorerinl, Charles C. Constantine Sa.| 78 March 28 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. GE (ln yours TF UNDERT YEAR] IF UNDER 24 HRS. 
jest birthdey) | Months) Deys | Hi Min. 
M W wibowen [24 pivorceD [] 10/28/71 Rae ter ‘| = ne = 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Engineer-retired 
13. FATHER’S NAME 


Constantine, Daniel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes,.p0, or unkown) es give weror dates: irvice)| 
Yes Sp.-kmer. War”| none Stella Maris Hospice, Baltimore, Md. 2120h 


1g. CAUSE OF DEATH [Entar only ona cause per lina for(p), (b), and (c). Cte TNTERVAU BETWEEN 
PART |. DEATH WAS CAUSED BY: 
M IMMEDIATE CAUSE (e) i i gpahene Lr llrgae i. 
ag} 
P ¢ DUE TO 
Conditions, it eny, which (b)_ AS ev). 


gave rise to immedieta causa 


10b. KIND OF BUSINESS OR INDUSTRY 


Mech 4 


12. CITIZEN OF WHAT COUNTRY? 


US) 


Ti, BIRTHPLACE (County & State, or foreign country) 


Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 


Kneip, Catherine _ 


s that the death certificate be execut 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complete! 


id be detached for use as the burial-transit permit. Then please remove carkon 
Dept. of Health prior to burial, cremation, or removal, and in any ev, 


3 
g 
= 
a 
= (e), steting the underlying ( DUETO 
cousa lest. . (e) 
i] Z | __ PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)] 19. WAS AUTOPSY 
ne 
G 3 res Lm | vis []_No oO 
Ka © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Past Il of item 18.) 
E E | OR CONTRIBUTING L] CAUSE OF DEATH 
mn | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
9 < | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, (County) (tete) 
i] Fa] Hour a.m, Whila Not While fectory, street, office bldg. 
8 a a at work [] at work 
I 
B 
q 


3 a the Lae aig } seemed BG vesceny INQ, that (1) (we) last 

32 ., and that death occured ol Fm, from the/causes and on the date stated above. 
on 
£5 220. SIGNATURE 22b. DATE 
4 ATTENDING MED. SIGNED 

<:: “c\ mo. | PHYS. 1 _soomrector 

Bom oe 22c. PHYSICIAN'S, a 22d. ADDRESS 

Bog os 

Efe Cun) phage + = Le tella Narita, Hospice 

Be oe [Poe ee es a eae = 

Cea 32 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. a OF CEMETERY OR CREMATORY 2° LOCATION (City, town or county) {Stata) 

Tok a REMOVAL, (Specify) 7 
O8OTs Barta 37/65. em. baltimone id. 
Be Fr 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 9/60 ~) 


“Leonard >. “Ruch k Inc. ee, y Md. oMAR 30.1965. 


a a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032138 CERTIFICATE OF DEATH 03119 


a 
S 228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aoe a. COUNTY a. STATE b. cout 
ie I 5 

Ss 278 Baltimore MARYLAND Maryland "Baltimore 
» Se b. CITY OR TOWN (if outside oe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town! ‘fp y 
2 2 3 owson. owson 
3 6 

a = z is d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee ge 
at ogee es ] 
& ge 418 Hilien Road _418 Hillen Road ves E]_nofX) 
i= > 
s &s 3. Baers First Middle Last 4. Pate Month Day Year 
id (ype or print) Amy Pp DEATH March 19 1965 
3 Ss SEX 6. COLOR OR RACE’) 7, MARRIED |] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Bz F 1 Whit . ir last — Months] Days | Hours | Min. 
Fs 
8 EES emaie © | wivowen. vworcen]| 2/15/8 | 
ee | 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign aaa) 12. CITIZEN OF WHAT 
2 3 32 ges of bie eS even If retired) INDUSTRY COUNTRY? 

‘e290 ousewife ie} 
3 2 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S oS 
Sn 
eetsss Amos K, Smith Sarah Knisley 
SEs = 15. WAS DECEASED EVER INU.S. ARMED FORCES? |-16, SOCIALSECURITY NO. | 17. INFORMANT Address 
= ZE Ss (Yes, no, or unkown) | (1f yes give war or dates of service) 
& Goes No 
S$ 28S 
ht eters 18, CAUSE OF DEATH [Enter only one cause pas Tine for (a), (b), and (c).1 ; Hillen—Roga—_- BETWEEN 
= ase ONSET AND DEATH 
Sa Bes PART |. DEATH WAS CAUSED BY: ay 
BS u85 , IMMEDIATE CAUSE (a) 
S82 22— / x 
pe at man DET 
S655 Conditions, If any, which ) 
Sa Sco gave rise to Immediate ( 
seg22 
os 2s cause (a), stating the 
eat eae underlying cause last. © rE = 
Seeoe & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
eo”! oss = ———_ 2 
Esa ts 8 Yes [] NO 
FO Ss.o S 
Z85S= = | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
satus & | oR CONTRIBUTING [3 CAUSE OF 
os See co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= os 
Fe2s3 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
SS Tse a Hour a.m. While Not While factory, street, office bidg., etc.) 
Sos 2s it work at work i 
zZzPeaR = ai 
2232 end 
oe i 

ESess ea M, from the causes and on the date sd above. 
e2ol%e 2b. 2 14 
Soe ATTENDING eH 

& Seas M.D. ae PAYS, Buthxes 
= 2 z o8 ¥ ICIAN’S. Ck 
ees | eis forge tod. 
222 2 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. A. Ballinex (City, town or Be 196 T tate) 
eo e” oe REMOVAL (Specify) 


24. FUNERAL DIRECTOR 5a. 


i. 
REC’D BY EGIL. 25b. ISTRAR’S SI 
YR AIS (4) Wm. Cook-Towson Ine. Towson 4, Md. | ablAR 2a by” / 


20M 1/65 nS eS 


i 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


a 


TO FUNERAL DIRECTO: 


TO HOSPITA| 


> 24 hours after 


pletely filled in by the funeral 


death. Page 


pers. Pages i and 2 shoul 
72 hours after death. 


-| 
« 
re 

12 

oS 
Pd 
> 

<= 
a 
2 
= 
al 
= 
= 
o 
o 
<= 
& 


$ 
é 
g 
3 
& 
= 
I 


R: After this certificate has been signed 


director, page 3 should be detached for use as the burial-tray 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


VR AIS. (4)- 
ISM 7-62 


18} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03139 CERTIFICATE OF DEATH f 3120 


Seo ae Zp Les 
1 eucror DEATH 2. UBUAL RESIDENCE (Where deceased lived, Hf Institulions eee edmission) 
a 


Ad @. STATE b. On J 
Jo a MARYLAND | Ld. « [a 
b. CITY OR TOWN a oulside corporate limits, | e. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporete limits, write lh, ive hedres! town) 7 of 


‘write RURAL end give neeres! town) 


+ Calbia ‘ee Sed 5 Baltimore 21286 21229 


ot 


dad pRARE OF HOSPITAL oe INSTITUTION (if not in ons gj¥e’street address) DRESS Me rry: 11 1 a ¥ . 1S, RESIDENCE 
Louse in The [Nes OPTI ves] NO 
NAME OF — First Middle Dey Year 
OF 


tices | a ad 
ype or print) Mar Ce C DEATH Mu be ee 
5. SEX 6. COLOR ee 7. Bel MARRIED [] | 8» DATE OF BIRTH 19, AGE (In years |IF Ld UNDER 24 HRS. 


Female White winowe f4~ pivorcep [ ] Aug. 4, |PLE. Ng parr Deys | Hours Min. 


GI» ya. 
ee USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY THPLACE (County & State, or foreign counizy) 12. CITIZEN OF WHAT COUNTRY? 
dyring mosl of working lita, aven if retired) 


Coal Saal Leksdd WE 4 = 
Lin Kye wy ow 


13. FATHER’S NAME | a. MOTHER'S MAIDEN NAME 

15. WAS DE a7 16, SC 3 7. hh, # dress ay - a | 

S DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO./ 17. INFORMANT ¢ Ad - 

{Y¥es, no, or unkown) | (Ifyesgivewarordetesofservice) Yeo Kens sang Ba ed « e€ vf ) 
poe vals 


u 


16. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c). INTERVAL BETWEEN 


Wis Abu gies, Coo K : 
PAT DEAT ES SER SILI aa Wypostetee [PS aeays 
Seth i ‘ 
Conditions, if eny, which a Ps Corcbrel Mtrabrrin @ ly Ze = 5 Neyfle 
gava rise to imma ae DUE TO D } iC: ‘ tl 


(a), steting tha un 
cause lest, {e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL oa “CONDITION GIVEN IN PART He)| 19. ups AUTRE 
REFORMED: 
5 nach Civ (Qlii20-7 ad 
é ves [-] NO [aly 
= 20e. ACCIDE WAS UNDERLYING [) 20b. DESCRIBE HOW oA See? OCCURED. I inn neture of injury jin Pert | or Pert Il of 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (tate) 
a ‘four “ai While __ Not While factory, street, office bldg., ete.) | 
= 19 et work [_] at work . ' : 
ertify that (!) (this hospijal) attended the deceased from /, that (1) (we) last 
saw the deceased “ee on. /1 3, ht) and that death occurred rg 2M, from the causes and on the date stated above. 
"ED oh jATUR 22b. DATE 
EL ah ws 12 ATTENDING STAFF SJGNED 
Mop, | PHYS. DIRECTOR ig PHYS. ile 
22c¢, PHYSICIAN'S "22d, ADDRESS Ses by HEE 


NAME (Type) = / Atle ‘ef a/ Eta 


23e, oe CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town or county) (State) 
RI 


iad | g65- Mew peas ike. Pent Zo - LL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 1 REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


= TRunsl Schwab 75:72 Feed, AvcioMAR 18 1965 # 
GALTe RF, (Co. act 


gos 


— 


quires that the death certificate be executed within 24 hours after death. 


I or attending physician. 


After this certificate has been sii 


a 


TO HOSPITAL OR ATTENDING 


PHYSICIAN: The law re 


Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: 


by the funeral 


Pages 1 and 


papers. 
ny event, within 72 hours after deatlf. 


rbon 


id completely filled in 


in 
move cal 


tending phi 
it. Then 


permi 
, cremation, or removal 


igned by the at 
I-transit 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


Gy 


f 


pay 


XK 


be MARYLAND STATE DEPARTMENT OF HEALTH x ha 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O21L0 CERTIFICATE OF DEATH Q3121__ 


1, PLACE ie DEATH 


2. UAL RESIDENCE deceased lived, If institution: Residence op au 
SqUCUNI, a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY DR TOWN (If outside eats Timlts, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
1 DAY BALTIMORE Zoos 


d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS e. bree ts, = 


)|_ VETERANS ADMINISTRATION HOSPITAL 200 EAST 21ST STREET ves{]_noX] 
3. AeneaseD First Middle Last 4, pare Month Day Year 
(Type or print) ARTHUR AMIN COPHER | beath MARCH 6 19 65 
5. SEX 6. COLOR OR RACE 7. MARRIED [“T NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS. 
‘or day) Months | Days | Hours | Min. 
MALE WHITE WIDOWED [7] pivorceo{] | OCTOBER 8, 1898 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
D ARMY ARKANSAS U.S.A. 
13. FATHER’S NAME 4. MOTHER’S MAIDEN NAME 
HER MOLLIE BOSSIS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown} ee ae 
|_ WW 11 455 42 1486 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE CAUSE (@)_ESOPHAGEAT, PERFORATION, UNDETERMINED ETIOLOGY; | pays 


behest wm MEDIASTINITIS. 
Conditions, if any, which (b) 

gave risa to Immediate 

cause (a), stating the DUE TO 


undertying cause fast. (c). 

5 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART J(a) 19. WAS AUTOPSY 
3] 1. TUMOR OF BLADDER, UNSPECIFIED TYPE; WITH ABSCESS, UNDETERMINED ves FA NO oO 
= | 200. INDERLYING R INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
§ ] OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Rome, farm,} 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
s p.m, 19 at work] at work | 

21. | certify that (X(this hospital) attended the decegsed from_Maxch 5, 19 65, toMaxch , 1985, that Of (we) last 

saw the deceased alive on March 6 19 © and that death ee , from the causes and on the date stated above. 


22a, SIGNATURE us r Se 22b. DATE SIGNED 
‘ ATTENDING MED. STAFF 
WE: : mp. PHYS. ]_birector CJ Pays. [X} 3-6-65 


22c. PHYSICIAN'S 22d. ADDRESS 
/ NAME (TYP) NETLON NELLSON, M.D. _|VET ADM HOSP FT HOWARD MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B Spec) | Mar. 9,1965 |BALTIMORE NATIONAL | BALTIMORE MARYLAND 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


mre MAR 9 1965 f0Corbeg Yuroige 


~] 24. FUNERAL DIRECTOR MITCHETD NERAL HOME 
1900 Eutaw Place 
Baltimore, Md. 


\ 


MARTLAND STATE DEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0314% CERTIFICATE OF DEATH 03422 


s 
S 8B . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2 = Rca iti an, ©. STATE b. COUNTY 
5 ge Baltimore Younty _ MARYLAND Maryland Baltimore 
= "U8 Bb, CITY OR TOWN {if outside corporate limits, LENGTH OF STAYIN 1b || c. OR TOWN {If outside corpo! its, write RURAL end give neerest town) 
~ 400 write RURAL ahd giv, st town) 
Nia eras aE WX Galormnece -/&R 
= OE d. NAME OF HOSPITAL OR INSTITUTION i not in hospiiel, give areal addrex) , 4, STREET ADDRESS o- 1S RESIDENCE 
= ae / A FARM 
&. 3 528 Dunkirk Road : 528 Duntcirl . ves] NOT] 
2 ean 3. NAME OF — 7} First ‘ “Middle Lest [4d “Month “Dey eer 
3 an DECEASED oF a i 4 
Sp ce Mrecrrin) Catherine ©. Corrigan peaTH March 50, 19 & 
°Sz 5. SEX 6. COLOR OR RACE|7, jARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 eres 2 Mae oO oO Ed ok ey Jest birthday) | Months] Days | Hours | Min. 
© (88S Female hite wiowe fi] vivorceo f] |Jan. 15, 1682 63 ym. 
ae Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


its 


hysi 


permit. Then please remove carbon papers. Pages 1 and 2 sfjould 


in any event 


ing pl 


= 
8 
< 
3. 
~o 
2 
= 


¢ 


or removal, and 


ires 


hy 
iticate has been signed by the attend 
I 
ion, 


ing pl 
|-transi 


The law requ 


fh prior to burial, cremat 


After this 


ATTENDING PHYSICIAN: 
be retained by the hospital or attendi 


IRECTOR: 
e 3 should be detached for use as the buri 


he! 


be filed with the State Dept. of Healt! 


TO FUNERA! 
director, pag 


TO HOSPIT. 
death, Page 


VR AtS (4) 
ISM 7-62 


done during most of working life, even if retired) 
Homemaler 
FATHER’S NAME 


USA 


Baltimore, Maryland 


14. MOTHER'S MAIDEN meee 


13. 


Nicholas Maddox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. “INFORMANT 4 ~ Address 
{Yes, no, or unkown} UErouSawrercreiniesslservion)) 


ie) 9-5827_B Elizabeth ¢ 
18. CAUSE OF DEATH [Emar only one cause ye ine for (e), (b), and to) INTERVAL BETWEEN 


Ay OAT MEDIATE CAUSE a) € a if hes aatig aa 7 oe 2a A Migs. 
pol DUE TO Tee 


Conditions, if any, which 
gave rise to immediata ceuse 
(a), stating the undarlying DUE TO 


eeleete (s) 
19. ae AUTOPSY 
PERFO! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 6 TO DEATH BUT NOT RELATED TO THE TERMINAL DIS] SE CONDITION GIVEN IN PART 1(e) 
Aiperiozchu Tc é ath Veacekar ie & ns 


RMED? 
ves [] No oe 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) yf 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Vv Ann Foy 


528 Dunkirk Rd. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 7. 
fectory, street, office bldg., etc.) i 


20d, INJURY OCCURRED 


While Not While 
at work et work 


20c, TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 
21. | certify that (I) omar yy) the dece: from... 
saw the deceased alive on Cele 19 24.., and that death occurred at..J 


MEDICAL CERTIFICATION 


oY, that (I) (yy) last 


, from the causes and on the date stated above. 
226. DATE 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS. pirector [[} PHYS. [] 


2d, ADDRESS 
ee On Wide 212129 ets 


2 
23d. LOCATION (City, town er county) (State) 
Baltimore, Md. 


25a, REC'D BY REGISTRAR | 25b. fiberlsa Mudge SIGNATURE 


22c. PHYSICIAN’ 


NAME (Type) Wn. 


Fe. NAME OF CEMETERY OR CREMATORY 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL Speci 


Ai 
Bur ia 4-2-6 Parl:wood Semstery 
fpr 


24 IERAL DIRECTORS SIGNATURE bel 
S Sree A 5200 York Road 
Seite! Puneve] Ueme Delite. A 24949 


2 
ees =] 
ges £6 
832 3 
o cw 
oo ag 

wm oy 
oe 

@: AS 

& 2 
neo? oe e§ 
oo ag 
th ae 
252 $8 
BNa 

~ = 
ae 
509 
See 
Sas 
Seat S 
32 3 

Se "s 

= a “en ae 

oS gs 

eee ee 

eS 
Fe 

fe" 22 

ceo. ae 

aw gS 

2s 

s& 

a 

a 

Ae 

co. 

sc 

5s 

a=] 

3 

e 

3 

s 

te} 


NER: This certificate should be executed withi 


EXAMII 
please execute the certi 


g 


TO DEPUTY MEI 


ficate, writing the word “pending” In penci 
burial, 


Page 4 should be forwarded to the Chief Medical Examiner’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, prior to 


director, 


VR A15ME 
3500 4-64 


STATE 


LTH {M) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 joie3 \ND 


03149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, He basset 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence betore admission) 
‘ Co @. STATE b. COUNTY 
Balto. Co, Woo Md, Balto. “%o. 
b. CITY OR TOWN (if outside cor; jest) Imits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give reeraett town) x 
chearn life Lochearri Balto. 
oN. Les, 0! 
r kL H pues OR INSTITUTJQN ae qaiget eddress) * e aa 
X E e ves(] no(¥ 
3: NAME shite, ar st 4. DATE Month Day e; 
DECEASED * OF 
(Type or print) Cei/ 4 7, SiGics ie is | DEATH We a 
&, SEX 6, COLOR,OR RACE | 7, MARRI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years Shed IF UNDER 24 HRS, 
pe O ‘be bin day) Months] Days | Hours | Min. 
Lh wipowe [7] pivorceo{]|Feb. 22, 1900 65 yrs. 
10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHELACE (State or forelen country) 12, CITIZEN OF WHAT 
Be most of ‘lie Te, Ned iv d) INDUSTRY COUNTRY? 
yea it v- Boston, Pas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME e 
George Coscia Mollie V, Slade 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SCCIALSECURITY NO. | 17. INFORMANT Address Ma 
(Yes, no, or unkown) | (Ifyes give war or dates of service) * 


é 


no 213 09 0192 |Nellie G, Coscia 2, 6610 Laurel Drive, Balto.7 
18. CAUSE OF DEATH [Enter only one cause per Il s (a), (0), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i | NC Pee one 
IMMEDIATE CAUSE (2) Une | Ot (i 
feel DUE TO 
Conditions, If any, which ). ——— 4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
8 ves [] NOL} 
© | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part 11 of Item 18.) 
E | PRIMARY [) or CONTRIBUTING [7 
§ } CAUSE OF DEATH. 
g | 20. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INIURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work et work 
Nhat | took te a of the remains described above, held an Autopsy [_], _ Inspectio f i > and in my opinion 
d oh me | causes [gl-——Aecident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
we CHIEF MEDICAL EXAMINER [_] 
ACTUAL & cMs ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
SIGNATUR! M.D. 
EXAMINER'S // pa Lac ie EXAMINER [yh 5 me +b ia 
i 
NAME (Type Tack Lo LICiws te Addre gy, town, or county) 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. ra ‘OF CEMETERY OR CREMATORY las LOCATION (City, town or Nd Gtete) 
REMOVAL (Specify) | u 


24. FUNERAL DIRECTOR ‘35a. = & sisters bown, aE SIGNATURE __ 


Loring Byers, 8728 Liberty nd Ramanistoyp, Bes MAR 12 1 fet , 


a 


TO HOSPITAL OR ATTENDING 


PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


o—_ 


YR A15 ot 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03143 CERTIFICATE OF DEATH 03124 


18. CAUSE DF DEATH [Enter only one cause per line for-(a), (b), and (Cc). INTERVAL BETWEEN 


a NS AER PLE DB gtatic CRLEI MOI p Oye 1 ee 
costinn tm win) “COM Diath 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


rs s 

S28 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 

ee a. CDU vs Cp a, STATE bcOUNTY ~—) L 

or IAP OCE €Od wus D2 pt YfaNO™ 2) 

pi ae b. ay Ba eeteide porporate, limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outsigé corporate limits, write RURAL and give nearest town) 
& e 

38 | LANGASTOWN VAL a 

abe d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

2s. G } ON A FARM? 

2821S o CO,GCE, Sesp) Arn / BHODMIAAREAIY (A \ vst w 

SSE 3. NAME OF First iddle last 47 DATE Month Day ‘Year 

ate DECEASED F 

ene fiype or print) § V7 -/E- IC OBE COSTA DEATH 9-/9F _ — pes” 

Se = 5. SEX 6. COLOR OR RACE 7, MARRIED JX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Las IFUNDER 1 YEAR |iF UNDER 24 HRS. 
rat Months | Days | Hours | Min. 

=F RE LOPE hae pivorceD [_] O-LF ASLGOO yrs. | - | 

5 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or4oreign country) | 12. CITIZEN OF WHAT 

3 k durin, st of working | He, even Iffetired) _ INDUSTRY = 7, yee ye) 

22 WLP iB Dex LAA O 

£°3 13.” FATHER’S NAME 14./ MOTHER'S MAJOEN NAMIE 

Bee FCA SACOTEN ZAM O PLO 

eis evs DECEASED EVER NUS: ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address LP 

_— o b ir dates of ice — 

Polen ‘IV O ro, rok AW. Game pk Caste FH lo eseperd 79 

= 

& 

so 

3 


cremation, 


of Health prior to burial 


a 

e 

fy 

r=) 

a 

2 3 PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. TEA A! 
2 = a? = | ae 

2 é 5 ves ] No xf 
= = 

= f= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF D 

AS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Ss a Hour a.m. while — Not While factory, street, office bidg., etc.) 

eA a 

2 = p.m, 19 at work] at work O 

i 21. | certify that (1) (this hospital) attended the deceased from that (1) (we) last 


=LG_— _19ES-, and that death occurred a |, from the causes and on the date stated above. 
22b. DATE SIGNED 


<a Ae )Bintovor C1 Five, A 3 -/G- CS” 
= 22d. ADDRESS “ 
OPE 2 \Ba/?p EE LI 
23a. BURIAL, GREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town ¢r county) (State) 
“fepenor pect) | 2 Vs /43 gs Ms esi | ox Te Y Cet bev ree Sy 
24, UNERAL DIRECTOR ADDRESS : ry, 25a. REC’D BY REGISTRAR | 25b. Hee eew SIGNATURE a 
P72 OA Weandlatledic® Fyre MAR 23 1965 _ [Coro Neape 


AZ. 


filed with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


\ 


The faw requires that the death certificate be executed within 24 hours after death. 


! or attending physician, 
ificate has been signed by the attending physic 


y filled in by the funeral 
jon papers. Pages 1 and 
ithin 72 hours after 


pmoletel 


os) 


id 


jan an 
lease remy 


transit permit. Then please 
, cremation, or removal, and in an! 


of Health prior to burial, 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 
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VR A15S a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
qr Eom a. STATE LAND b, COUNTY 
BALTIMORE MARYLAND MARY 
b. CITY OR TOWN (If outside coi Tate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town 
FORT HOWARD 2 DAYS BALTIMORE - 21217 350/, 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. pare ails 
VETERANS ADMINISTRATION HOSPITAL 2532 DRUID HILL AVENUE ves{] nol& 
3. NAME OF First Middle Last 4, DATE Month Yea) 
DECEASED 
FNS HOWARD 3 COURTNEY | On «MARCH «= 2865 
5. SEX 6. COLOR OR RACE | 7, MaRRIED Jc] NEVER MARRIED {] | & DATE OF BIRTH SAGE (in ea TFUNDER 1 YEAR |IF UNDER 24HRS, 
'Y) | Months | D. H Min. 
MALE NEGRO | wioowe>[] _ovorcen(-]| DECEMBER 12,1894 ‘70 "ye? |Months| Dave | Hours | Min 
ARON ect or uc eT ple te work ere 10b. KIND pepeooes OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
retire 
FREIGHT HANDLER WESTMORELAND COUNTY ,VIRGINIA "U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM P. COURTNEY ELSIE MILES 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WW 705-12-2059 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL are 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LOMYOSARCOMA OF THE ESOPHAGUS 
/§0 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INFART3(2) 19. WAS AUTOPSY 
= —eee 
5 ves[] noth 
i 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF D ‘ “ 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fe Hour a.m. White Not While factory, street, office bldg., etc.) 
8 
= 19 at work[_} at_work 


pis Teer that (X (this hospital tended the peta from_March 26, ig to-March 28 , 1965, that @ (we) last 
19. : 


deceased alive on. >, and that death occurred ai rom the causes and on the date stated above. 


“yl 22b, DATE SIGNED 

ATTENDING MED. STAFF 

mo. Puys, {| _birector [1] PHys. 3/ 29/65 
22d, ADDRESS 

JAMES L. ROLLINS, M. D. VAH FORT HOWARD, MARYLAND 

23a. BURIAL ew DATE sig’ 23¢, NAME OF CEMETERY OR GREMATORY le LOCATION (City, town or county) State) 


REMOVAL (Speclty; BALTIMORE, MARYLAND 


if bs, oe 5 Kel ae By Ei ey Home Ke yar) 0,18 BOS JP ende Yucye SIGNATURE 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 


* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oR 
CERTIFICATE OF DEATH fh 
2 tM (312 
3 S eS 1. PLACE OF iF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Dag hata e a. COUNTY a. STATE b. COUNTY, 
5 oS BALTIMORE MARYLAND NEW JERSEY TLANTIC 
5 5 8s b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be bo 
Boe write RURAL and give nearest town) ba * 
foes FORT HOWARD 14 DAYS ATLANTIC CITY C7X 
Fag hed d. NAME OF HOSPITAL OR INSTITUTION (f not In hospital, give street address) || d. STREET ADDRESS re 1s Is RESIDENCE 
2sn 
@: cS Se S0|_ VETERANS ADMINISTRATION HOSPITAL 120 S. TENNESSEE AVENUE YES 1 not X 
2 = se 3. Mls First Middle Last 4. 13 Month Day Year 
2 S§ oa a ze mers a Gi cH FU a 
3 E . BI 9. AGE (In years | IFUN 
= 3 | Ties & GOLOR OR RAGE 17. MARRIED Ly Never maRRieD [_] | ® at or aye ‘ee bra nel Days | Hours Min, 
cx] =) a 
8 ES MALE WHITE WIDOWED 7] bivorcep [| JUL ’ 
BS SEE 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign cary) 12. CITIZEN OF WHAT 
e,= OUNTRY? 
Spe 25 during most of working life, even If retired) INDUSTRY COUN 
2 B28 ELEVATOR OPERATOR BUILDING EAST ORANGE, NEW JERSEY U.S.A. 
1 2a 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= Gece 
s 
= 32 8 WILLTAM H. CRAIG VIOLETTA TRISTAN 
2 so 25. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
«= #ts (¥es, no, or unkown) | (tf yes give war or dates of service) ie 4g 
& Peo (AW 158-10-61 CLIN.RECORDS, VA HOSPITAL, FI HO MD. 
3 BSEe + 2 WARD 
3 sg 2 i 
é Eng 18. CAUSE OF DEATH aan ey oe cause per line for (a), (b), and (c).] EET RICE 
:Be PART |, DEATH WAS CAUSED BY: 
=B UES ; EN MMEDIATE CAUSE (a)__BRONCHOPNEUMONTA | RECENT: 
£5 32 — LU x 
FG Sue \ smmon CARCINOMA RIGHT LUNG WITH METASTASIS TO LIVER UNKNOWN 
ge S55 Conditions, If any, which 
fo cas asters 't0. inunedtats wx PULMONARY TUBERCULOSIS NNO WA— 
ve S22 cause (a), stating the ( SOCK OUK 
prea underlying cause last )_ARTERIOSCLEROTIC HEART DISEASE 
pee = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) [19. Was AUTOPSY 
25222 -|s ves] No] 
- = s 
zs ess = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sg ezs |B) meNerhirnstin San, 
©2s CSu °o 2 
= vse = (County) (State) 
Feels % [ 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (City or town) ( 
zs ae 2 ound ana: . While Not whe factory, street, office bldg., etc.) 
Sz £38 s p.m. 19 at work[_] at work 
23 Tze 21. | certify that (tk (this hospital) attended the Cee a 19_65, to March 4, 1965, that th (we) last 
Fsese saw the deceased glive on__March 4 19 65, and that death occurred att .L'5AM, from the causes anu on lbs abe etaied above. 
hs 2 
a= 
IN MED. STAFF 
@::: 23 wi. PAYS "° Cy Bineoron C] Pav. Gel 3/4/65 
#2a38= Ee. 22d. ADDRESS 
BFec8 ; MIME couss B. 
Bee oS CRAHAN, M.D VAH FORT HOWARD, MARYLAND 
33 EGe | State) 
=P a 23a. eee ee 23b, ) DAT) nae ae = NAME OF CEMETERY OR GCREMATORY 23d. LOCATION (City, town or county) ¢ 
= 
et ots REMOVAL eclty) al? | sGatibas PARK NATIONAL C ERY BALTIMORE, MARYLAND 
UNERAL DIREGT ADDRESS 25a. aoe BY REGISTRAR 6 196 REGISTRAR’S SIGNATURE 
no era. A ‘e 
VR AIS (4) = Z et Ne ae Fine: 6 (i965 _—— haryloy 
15M 4-64 s Conlin, = t i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death, 


a 


% MARYLAND STATE DEPARTMENT OF HEALTH a a7 
Lp DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE «Radiat 
d 


CERTIFICATE OF DEATH 


Ss 


ry 1. PLAC! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssi 
oes a, COUNTY a. STATE b. COUNTY 7; 
+5 BALTIMORE MARYLAND MARYLAND 
Qa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Se write RURAL and give nearest town) ‘ 
3 FORT HOWARD 63 DAYS BALTIMORE { 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eRe pees 
a™ 
as VETERANS ADMINISTRATION HOSPITAL 121 SOUTH MONROE STREET ves] no] 
as =a 
= 3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) ROBERT MOORE CRAMBLITT DEATH ~~ MARCH 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE paeae TSE = Tunes Ha 
iS F 
MALE WHITE WIDOWED [_] pivorceD[_]| FEBRUARY 5, 1 (bs OME | | 


10a, USUAL OCCUPATION (Give kind of work done Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


ELECTRICIAN BALTIMORE, MARYLAND U.eSoAe 


13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


ARTHUR CRAMBLITT MOLLTE (MN: UNKNOWN) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


transit permit. Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in an 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? ] 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes Seaerpaian 1 
YES Wi=1 18-10-2820 _| CLIN REC VET ADM HOSP FT HOWARD MARYLAND _ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee a 
PART |. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (a)__TNANTTTON _ MONTHS 
151% DUE TO 
Conditions, If any, which «__MBTASTASIS, SECONDARY TO ADENOCARCINOMA OF UNKNOWN 


gave rise to Immediate 
tause (@), stating the ¢ OUETO STOMACH 


underlying cause last. (©) ADENOCARCINOMA OF STOMACH UNKNOWN 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


§ 

S ox 

2 hs 

ae 

£32 

345 

8 
£ ee & | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING 10 DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. was AUTOPSY 
a E 

5e° = ves[] No X] 
SEe = | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

ats & | OR CONTRIBUTING [7 CAUSE OF DEATH 

B82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oes z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Seite = Hour am, factory, street, office bidg., etc.) 

8 While — Not While 

we 2 pm. 19 at workL_]_at work (1) 

BLe2 21. | certify that (Kithis hospital) attended the deceased fro ai) to_ Mar. 5 _, 19 that (X (we) fast 
sses saw the deceased/five pi_Mier + 19_95 , and that death occurfet! from the causes and on the date stated above. 
one 22a. SIGNATURE | 22b. DATE SIGNED 

2 ATTENDING MED. STAFF 

S528 Oy/ mp, PHYS. 1 _binector (] Pays. 3-5-65 

2 z ae 22c. PIVSIOIANS 22d. ADDRESS 

+GS5 | Seu mee hy OLSON, M.D. VET ADM HOSP FT HOWARD MARYLAND 

oe Zog 

Smee 7a, BURIAL, CREMATION, | 23. DAVE JAERGBF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘State) 
weno | ye 13 > 

S BALTIMORE NATIONAL BALTIMORE MAR 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. ie RAR'S SIGNATURE 

wm a5 0 fe g Witzke Funeral Home |) MAR 9 1965 / Liorplng sage 


BAN 


A 


3 = 
= es 
wae: 
3 2s 
= ~ 
S BES 
“ 27s 
£ 3es 
are 
eo. 
ce 
a 


be: execut 


-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


te has been signed by the attending physician a 


I or attending physician. 


ATIENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hos; 


LOIRECTO 


a 


director, page 3 should be detached for use as the bu 


TO HOSPITA: 
death. Page 


TO FUNERA) 


= 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03147 CERTIFICATE OF DEATH Oabee 


if mee Se DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before edmission) 
° 


. . STATE b. COUNTY. 
Beltimore MARYLAND “SAK Merylend Baltimore 
b. CITY OR TOWN (if outside corporete limits, | _c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
write RURAL end give neares! town) ; 
Owings Mills 7 years X¥ Owines Mills 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1S RESIDENCE 


ON A FARM? 


d. STREET ADDRESS 


Timber Grove Roed Timber Grove Road yes K] No] 
es NE a st First Middle lest 4 aad Month “Dey “Yeor ee 
ttypeor prim) HR LR Vane ‘a 00K peATA  Nanch 3 9h 


5. SEX ] 6. COLOR OR RACE 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Jeremish Klinefelter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) 


iF UNDER 1 YEAR 
eee BS “Deys | 


9. AGE {In years 


resets pase 


Tl. BIRTHPLACE (County & Stete, or foreign country) | "12, CITIZEN OF WHAT COUNTRY? 


Baltimore, Meryland USA. 


14, MOTHER'S MAIDEN NAME 
Jane Anders on 
(16. SOCIAL SECURITY NO, 17. INFORMANT Taiver Grove Rd. 


220-8- 2670 Mr Harry Re Crook, wines Mills, Md. 


18. CAUSE OF DEATH [Enter only one couse por line for (0), (b), end (e).) “| INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY; LEGO Ee a Y, ONSE 3 DEATH 


IF UNDER 24 HRS, 


7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 
Hours “hggt Min. 


wipowen (%}_—oivorceo fF] | OCt. 1 neue B01 


| JOb. KIND OF BUSINESS OR INDUSTRY 
None 


IMMEDIATE CAUSE (e) 


IC DUE TO 
Conditions, if eny, which (b) oh ae 
eve rise to immediele couse 
{e), steting the underlying QUE TO 
cause lest. (ee * 


ra PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T To DEATH E BUT NOT | RELATED TO) THE TERMINAL “DISEASE ¢ “CONDITION GIVEN IN PART Te) 19. WAS Aves 
4 ae. ae 'ERFORMED' 

— 

< YES NO 

3 a SSO. — : [el Noe 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

fg | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —_ 
5 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 204. (City or town) (County) (State) 

s See S ire: | While Not While fectory, street, office bldg., ete.) | 

: i 19 jet work [_] et work [] ! 


21. I certify that (I) (thishespital} attended the deceased from..... 4 By fox 1 9BK 10.5. KAA... 19.6.5 that (1) (me) last 
Doh ree 


saw the deceased alive on. 18. 6 S28 and that death occurred afO3DR, fram the causes and on the date stated above. 
ATTENDING 


226. SIGNATURE 22b. DATE 
STAFF 
Onl / x aly ati mp. | PHYS. 


M [Ge Bikecror Ooms. 3 SIGNED 
Paul H Royse 


22d. ADDRESS 
“2a. DATE THEREOF 
LAN {Specity) 


403 Foley Lene Frkesurlde & Md, 
Burisl 3/6/65 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
IRECT. Ly URE 
- = 


‘22c, PHYSICIAN’S 
NAME (Type) 


23a. BURIAL, CREMATION, (Stete) © 


Woodlawn Cemetery Woodlawn, Marylend 


ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Owings Mills, Md. loare MAR 8 1SBS _ fonts Yrectge.— 


s 


quires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


20M -5-63~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03148 CERTIFICATE OF DEATH 03129 


} 


< 


2 3 if ERE ay 2. USUAL RESIDENCE (Where decaased livad, If institution: Rasidance before admission) 
oe i i . STATE b. COUNTY 5 
eg Baltimore eas a Maryland Baltimore 
es b. CITY OR TOWN {if outside corporaia limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
Bas writa RURAL and giva naarast town) 
£53 Reisterstown _ Reisterstown _ 
es e Cl a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) d. STREET ADDRESS @. IS RESIDENCE 
2Be 
Sex Old Hanover Road { Old Hanover Road ON ota 
ses | 3. NAME OF ; First ili ee ‘Last ait ATE ~ Month 
s i idle Lost 4. DATE Month 
Ban DECEASED its : F * 
e “Bs (Type or print) Gertrude Cross eee March h, 1965 19 
rene = 5 
vgs 5. SEX 6. COLOR OR RACE) 7, maRRiED |] NEVER MARRIED 8._DATE OF BIRTH 9. AGE (In yaars [JF UNDER T YEAR| IF UNDER 24 HRS, 
ech Female White a o duly 22, 1882 he birthday) [Months] Days | Hours | Min. 
of . wivowen fF] bivorceD [_] 2 ys. | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 
Housewife Maryland U8. 

& ° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; = aa > = 
oe Russell Price Ida Jane 
Ss WAS DECEASED ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address , : 
538 ’as, no, or unl * 
be Roy own) | Mveseivewarordatesofservice}| 27 }1-32-1389 | Dorothy Cross, Old Hanover Rd. Reisterstown 
ee —— as a he a & : Sa 
ei 3 18. CAUSE OF DEATH [Entar only one cause par li r (a}, {b), and (c}.] = he J 3 INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY; eae eee 

a ; IMMEDIATE CAUSE (2) 

= ,. , 

é fra} DUE TO 

= Conditions, if any, which (b)__ 


gava risa to immadiata cause 
{a), stating tha underlying ( DUETO 
cause last, {c) 


PART Il. OTHER SIGNIFICANT CONDITI: 


20s. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. alae in Part | or Part Il of item 18.) 


OR CONTRIBUTING [|] CAUSE OF DEATH 

(IF EITHER, NOTIFY Sg aie 
20d. INJURY OCCURRED 
While __Nowhile factory, streal, office bldg., atc.) | 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
21. | certify that (I) (this hospital) attended the dgceased from 
ei ga coal 


2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) __-~ (County) ~~ Stete} 


MEDICAL CERTIFICATION 


Hour a.m, 
p.m. hae 5 19 
saw the-deceased alive on...>>7..7..2 ., and that death occurred at./. , from the causes and on the date stated above. 


ATTENDING ED. STAFF 
Mp. | PHYS. Director [] PHYS. [_] ~ B- 


cS 
v 
2 
a 
es 
> 
° 
8 
ty 
is 
s 
5 
€ 
5 
§ 
J 
2 
2 
8g 
8 
a 
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director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


22c. ma _/ y 22d. ADDRESS ——— 
| IMCS apLe, we heor= A 
23a. B ., CREMATION, | 23b. DATE THEREOF 23¢. F CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) (Slate) 
em Cockeysvill 
Burial March 6,1965 | Poplar Cemetery eysville, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS. (4); J.F.Eline & Sons, Reisterstown, Md. vareMAR 8 1 _fhorkes feagee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


2... 


03149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3181) 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aon F a. STATE b. COUNTY 
Gas. Baltimore MARYLAND New Jersey Salem 

sa Se b. CITY OR TOWN (If outside cor; ee limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, eae RURAL and give nearest town) 

== £ 3 write RURAL and give nearest town) 5 

=e a Forkk Carney's Point 7X - 

10 ge . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. eli ei 

oo vd ry - : 
Sus 22 X Pulaski Highway 17 Shell Road ves{]_nof] 
Sz. 2 ea NAME OF First Middle Lest & DATE Month Day —- Year 

@ 

Zaz £5 (ype or print) DAVID EUGENE CRUMLISH DEATH = March 31 19 65 

< | 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=e 7. MARRIED ["] NEVER MARRIED [x] last birthaey) [Months] Days | Hours | Min. ihe 
He ‘3 Male White wibowep ["] Divorced {(] Feb. 20), / 2 33 ys. 
sce 3 103. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR i. BIRTHPLACE (S fate or forelgn country) 12. CITIZEN OF WHAT 
2s 2 during most o over even If retired) INDUSTRY COUNTRY? J 
£Sm —> ah New (vs USA 
eas s 14, MOTHER ATEN 

as = 3 
S53 oz (runtish Lizabeth G. “Gibney 
s=5 sg 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. hea \ddress 

c S 
2a 
‘ 
= 


TO DEPUTY . This certificate should be executed wi 


N 
2 
5 
a 
2 
8 
& 
2 
ag. 
a 
ee a7 5 hee (bf yes alve war or dates of service) 
se 2s IKonean lariion (nunlish Agme 
S05 3§ INTERVAL BETWEEN 
Q. ss a ee Ferituncuin my ae cause per line for (a), (b), and (c).] pe Sa 
2s BS g 70, i IMMEDIATE CAUSE (a)__Shotgun Wound of Head. 
wha 4 
E =e DUE TO 
38 aa Conditions, If any, which ms 
£3 5 5 gave rise to Immediate abeio 
PB so atitig tens leek 
Se ae Underlying cause fast. {c). 
$6 8 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(e) |19. WAS AUTOPSY 
322 ee Rig B ves [3 Nol} 
nam = 
we 25 4% [20a EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
ss se 5 PRIMARY &] or CONTRIBUTING go Sh lf 
es i | CAUSE OF DEATH, ot self. 
Cts & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os) Gaon 2 Hourxemex While — Not While factory, street, office bldg., etc.) F 
&s es a wm 3/31. 4g 65 | ewok] stwork C3 Store Fork Baltimore Md, 
tel 3 n ., PRS 
tv. &s 21. | certify that | took charge of the remains/festribed above, held an Autopsy [x], Inspection , Inquiry [_}, and fn my opinion 
8 = ——— ; ‘ 
wee se death resulted from: Natural causes (ale lent + Suicide jx], Homicide (ek Undetermined manner 
F587 CHIEF MEDICAL EXAMINER [~] 
e228 tt Map, ASSISTANT MEDICAL EXAMINER [3] 22, DATE SIGNED 
SE555 DEPUTY MEDICAL EXAMINER [_] 4/1/65 
[Es InER’ 
oEe SS RAMe Cys) Charles S. Pett M.D. Address (Street, clty, town, or county) 
sf2Zzs 
83's >= 23a. Hate goed 2b, DATE THEREOF 2ac. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
= ecify! re . 
gc 3 ag wear Y-7 -65 Arlington Nat‘ Arlington, Va. 
24, FUNERAL DIRECTOR ADDR! 25a, REC'D BY REGISTRAR | $5b. REGISTRARS SIGNATURE 
a, bu 3 AP 6 
Mit ala Leonurd g . Ruck Ine Baltimore Md. DATE R 1965 forts 


3500 4-64 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 05131 

Be . ney DEATH 4 veg 2, USUAL RESIDENCE (Where deceased fived, !t institution: ar betore yg 
e. 

a Beasties = a. STATE b. COUNTY Nor 
Ee oR MARYLAND M AASV LNK) I) SAL ia a 
38 8 B. CITY OR TOWN [il outside corporate atin ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, writa RURAL end give nesrest town) 
write ond give neores t a 

253 Ruta RVTILE A YRS. |X AbTHRRVILLE 

3 Hl 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea! address) j d. STREET ADDRESS a - 1S RESIDENCE 

a fe . _ 

easy /oo4 « AbCctK RePD. lood, Adcock Rend ves ENO [EY 
NAME OF PoP lint Middle —< “last S*~*«”s:CAsSé@DRTE Month D my, 


eee. SSE Pu e Cuho77r peas = RACH. 


5. SEX $. COLOR OR RACE) 7, marie [_] NEVER MARRIED [-] | 8- DATE OF BIRTH lo (oO a Retin see ERIE eee ane 
F jonths| Days | Hours in. 
WIDOWED [q-—~ _bivorceD [] NK dy yes. | 


12. CITIZEN OF WHAT COUNTRY? 


pes 


Wa. USUAL OCCUPATION (Gir 


‘ind of work 
done during most of working life, even if rat 


feet Secby 1 le 
13. FATHER’S NAME 


FREE RICIC ARENA 


10b. KIND OF BUSINESS OR INDUSTRY 


— 


1. Gee ‘or foreign country), 
“Sah ZTALY 
: a 


14. MOTHER'S MAIDEN NAME = BR 
SoA NNE S 


igned by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 

oe 

oo 

: rs 

> 
€ 

~@ 

® 

Sc 

85 

acs 

cd 
&= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Jaerc ( RA 
<> (Yes, no, or unkown} | (Ifyesgivewererdetesofservice) » wt ca) zs 
3 Der — A 2 = 
ete 3 Nes AB BK ZERKING Ang THER VILE 
o = 18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), and (c). ‘a a ea ke “| INTERVAL BETWEEN, 
ig S 4 te ur EE ONSET AND DEATH 
6 s PART I. DEATH WAS CAUSED BY, A e, 
Eon & IMMEDIATE CAUSE (a) Car (PT . . =: S| — 
a ; al 

ee aay 
oo 8 w Yo DUE TO 4 4 AY: = { 
sss eerie i ARTERICSCKEROTIC «HAERRT |= SISEMSE year 
38a 8 ‘onditions, if any, which {b} ip eee ea - ae. tow Z a 
ae geve rise to immediate cause 
sate (a), toting the underving £ PUTO OW a a ANS SD RAT ELS 
. es lest. 
seek couse lest. (e) tas 
B8go z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie}) 19. WAS AUTOPSY 
BE 85/5 D(BETES — “VELAITUS 
SESS LE yes [] NO [e}- 
2Es5 u = os 
7 OC1Ye 
o : Bess = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
£2-<£ & | OR CONTRIBUTING [} CAUSE OF DEATH 
> Be G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
eS s 3 7 z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, BrechOG pean ae oat | 208. {City or town) ‘{County) (tate) 
2.5° a Hour a.m. Whil Not While eclory, aeinc ak — 

‘ ae a is = =a 19 Poke of work eee | 

cwO8a 

8029 21. 1 certify that (I) (this hospital) attended the deceased from. 19. PP to. 196! z, that (1) (we) last 
Hos saw the deceased alive on... kth. ..23 gave 19f%&..., and that death occurred athe, , from the causes and on the date stated above, 

SHES se b. DATE 

EAC © 22e. SIGNATURE & 22. 

Ges —% ATTENDING ED. STAFF SIGE! 
See eK. AMow 1 PHYS once D1 pays. 3B Aq AS 
ag Se An - MD. : a 34 Sg 
a o= > fs 
sh as 22e. PHYSICIAN'S 8S 22d. ADDRESS 2OES / YER Reorp 
aw NAME (Type) (H.R. MARKEY MS 20093 

= 

533 ) Ti A aM ‘ 
e528 eee aA EES AN 
aS oe 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
So08 REMOVAL (Specity) 
Ly /)___ BURIAL 4-1-65 Holy Redeemer Cemetery | Baltimore 
"| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) Wm.Cook-Towson,Inc., 1050 York Road,Towson 4 


20M 5-63 


2 er 
aes 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
vate MAR 31 1 fererts 


ficate be executed within 24 hours after death. 
After this certificate has been signed by the attending physician, 


law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02154 con SERTIFICATE OF DEATH 03132 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a. GOUNTY Baltimore > a, STATE Ma land b. COUNTY Pri G t 
MARYLAND ry lan rince Yeorge!: 
b. CITY DR TOWN (if outsid te limits, : 5 5 
wi murat I a os eerrporate, imits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN Of guiside geton. write RURAL and Eye ab son) 
atonsville lyr2mths29dys > Maryland /6G X~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOOR' @. 1S RESIOENCE 


BSSi21 Decatur St. ¢ 
jf | SPRING GROVE STATE HOP ITAL Dayivy Mataing omy’ vee aa 
Fa aes First Middle Last 4. DATE Month Day Year zs 


DF 
(Type or print) Kathryn Dalzell DEATH March 5. 165 
5. SEX 6. COLOR OR RAGE [7, MaRRiED [_] NEVER MARRIED[_] | & DATE DF BIRTH 3. RGE {In years [IF UNDER 1 VEAR IF UNDER 24 HRS. 
z last birthday) Months | Oays | Hours | Min. 
female white WIDOWED [3 DIVORCED [-] May 27, 1887 | 


1 7 yrs. 


completely filled in by the funeral 
carbon papers. Pages 1 an 
ent, within 72 hours after de 


10a. USUAL OCCUPATIDN (Give kind of workdone{ 10b. KIND DF BUSINESS DR Il, BIRTHPLACE (Gounty & State, or foreign country) | 12. GITIZEN OF WHAT 

oe during most of working life, even If retired) INDUSTRY COUNTRY? 
3s housewife Virginia U.S, = 
ce 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
cE] 
=é& ? Noble unknown 

ees 15. WAS DECEASED EVER INU.S.ARMEDFDRGES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
36 (Yes, no, of unkown) | (tfyes pive war or dates of service) 

ss unknown unknown R, a P S ~~ 
a3 18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= ¢ ry 

Be pe 5 PEAT MMEDIATE CAUSE (0) Bilateral parotitis -sepbjtcskadaddnitiss 

3 Stee DUE TO 

Genditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


x 3 PART I. OTHER SIGNIFIGANT GONOIT IONS GDNTRIGUT ING TO OEATH BUT NOT RELATED TD THE TERMINAL DISEASE GDNDITIDN GIVEN INPART 1(a) | 19. Eee 
i. G 
= r . 

8 Arteriosclerosis, generalized and severe ves i) "OE 
= | 20a. AGGIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DGGURREO. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) . 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work i at work 
= 21. | certify that #9 (this hospital) attended the deceased eee hs to__March 5 19_65, that ())21n6) last 


saw the deceased alive on___ March 5 1965, and that death occurred at. - M, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 


Little, Wa eer». no M8" Wom SAT Ol 3-5-65 


22d. “ADDRESS SPRING GROVE STATE HOSPITAL 

Stella Wachsler, M, D, il ; 
’ RenOvRC ep | "ALS 23g. Ny E OF CEMETERY OR CREMATORY 23d. LOGATION (Gity, town or count; 
5 Nabe, Suntraf Se ei 


l— 
AOORESS 25a. REG’D BY REGISTRAR |_25b. ISTRAR® SI 
MAR 10 1905 /* 
6306 Balacr 03. pllmoun 6, chs 


22c. PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the bi 
shoutd be filed with the State Dept. of Health prior to bur 


Z, (State) 


ie 


15 (4) 


65 APACE BIE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M CERTIFICATE OF DEATH 0 31 3 3 


s $2 F- .. eRe 

= 33 . PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceesad livad, If institution: Residance before admission) 

o 25 Oy 2. ora b. COUNTY 4 

3 eng Batlimore 7 MARYLAND || aryland 

= “vs b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib Ca _ CITY OR TOWN [If outside corporete limits, write RURAL ond give naarast | town) 

x Bas writa RURAL and giva nearast town) 

oe Catonsville _ iF Baltimore _ > sae 

aoe, 1S RESIDEN 

2 Bo of Sy RTIRS HARE HUB ONG oF in hospitel, give street eddress) d. STREET ADDRESS e. Bae DANCE 

2 
s* 3 90) Ridgeway Mano for Aged Convalescents _5210 Edmondson Avenue 212291" D) NoL] 
ore 3. NAME OF Middle tasi 4, DATE Month Day Yeer 
iON DECEASED | OF = 
oe {Type oF print) = Frank _ 1 DeCorse al _ DEATH NAR. 1 19 és 
S. SEX | 6. COLOR OR RACE|7, maRRIED Oo NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEA a) SFU UNDER 24 HRS, 


last birthday) 


§5 


. BIRTHPLACE (County & State, or foreign country) 


Perr] “Dey: 


| Whe wiboweED Px) DIVORCED aio Ape GC / 274 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Bad | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tifa, even if retired) 


Accountant . Wiest be Store 


Maryland _ is = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas DeCorse 7 Cc, ja : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Add 
{Yas, no, or unkown) | (lfyesgivawarordatesofsarvice) 5210 Edmondson" Aven nue 


No None 215-01-989_ iMrs, Eva Ray Baltimore, Maryland _ 


18. CAUSE OF DEATH [Enter only one cousa per lina for(a), (b), and (c)-] ARG 
PART |. DEATH WAS CAUSED BY; ee Vrenl sae SNSETPAND DEAT 
4 y IMMEDIATE CAUSE (a) au Ce lie as “eat 
L Pat 
uf ad] DUE TO 


Conditions, if any, which 
gave rise to immadiate ceuse 


transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any eve; 


R: After this certificate has been signed by the attending physician and com 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


¢ 
2 
3 
Fd 
5 
Re 
a 
a 
= 
23m 
so5° {a}, steting tha underlying ( DUE TO 
Bie ate touse fost. — Se * ie s ms 
Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
B8ae 2 me EERrORM HE 
Boys OS — “sO 
255% = } 202, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part II of itam 18.) 
ais fe | OR CONTRIBUTING (] CAUSE OF DEATH 
£2*=s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
TSUs are - 
Bs28 z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Sate) 
ie s our am. While __ Not While factory. straat, office bldg., etc.) | 
3 5 oO g me 19 at work [_] at work [] \ 
ee mn, : 
= ES 
2023 21. 1 certify that () (thie-hespital) attended the deceased from... hor WEF 10... MAR LE... 19.45, that (I) (me) last 
B93 2 7, and that Rat *sosived iBeele, from the causes and on the date stated above, 
3a 
me 2s 22b. DATE 
ean ATTENDIN' MED. STAFF SIGNED 
o2 M.p. | PHYS. DIRECTOR (J prys. (] SIPC 
ae oe /22. PHYSICIAN'S “y wa 
a 85 NAME {T * eae & be: ©) 
acme -| ie pIMd Whe Clee Phra, 24 
o2p 22 23e, BURIAL, CREMATION, | 23b. UATE THEREOF 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
maker REMOVAL (Spacify) 
on oss Burial 3/20/1965 Loudon Park C Baltimore, Maryland 
Pals (a) 24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 2 ay Bt? 25a, REC'D BY REGISTRAR | 2Sb. "pecIsTRARs SIGNATURE 
aS Wn. f-Tighner a dono cate MAR 22 19 fEhorley Jedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 
a 


es, 
Conditions, if eny, eat - ict Aflerse eC fo EF Dusacrt i Wa dy 2: 


gave rise to immediate couse 


5 72 2. d = 
See 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, lf institution: Residence before edmission) 
« 25 ae a. STATE b. COUNTY 4 
3 2%e Baltimore MARYLAND Maryland __ Baltimore _ 
2 538 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
=~ B83 write RURAL end give neerest town) ’ 
Sic pedro 4 years ) Baltimore 
£ 3 Ea i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) ‘d. STREET ADDRESS = sal “e. sles 
a ee ON A FARM? 
= On * . : . 
%: al 3410 Fairview Avenue ||| _ 3410 Fairview Avenue vs la: 
2 5 . NAME OF First Middle Ss? wien 4. DATE ~ Menth Dey Year 
332 a % DECEASED OF 
e fae Trypeier prim Mary DeCosmo DEATH March 23, ZZ 1965 
acs 5. SEX 6. COLOR OR RACE17 MARRIED [LINever MARRIED [-] | & DATE OF BIRTH [9. AGE (In yoars |JF UNDER 1 YEAR| IF UNDER 24 HRS, 
S$ Bee . last birthday) Rial Days | Hours | Min. 
eo 882 Female White WIDOWED fx vivorceo[]| Dec, 22,1883 ye | : { 
§ &ee Oa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ coo done during most of working life, even if retired) 
rf 
3 $82 At Home Di tealtaly - U.S.A. 
be a ec 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME E 
ea "4 e442 
$ Sa8 Albert DiNardo Fanny Creveilli 
ee SNES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT "Address ia 
£ 3 = g (Yes, no, or unkown} | (Ifyesgivewerordetes of service) s 
ese ae Ngee eas None Fiore DeCosmo 3412 Fairview Avenue 
fetes 18. CAUSE OF DEATH [Enter only one couse,per line fog (e), (b), end {c).] *) INTERVAL BETWEEN 
Res 5 PART |, DEATH WAS CAUSED BY: i, i Li Hote, oe rh re} 
Scola © IMMEDIATE CAUSE (e) 7z zi 2 ae ts i 
Seeszs 
25% 
=& 
i] 


(e}, stating the underlying DUE TO 2 — 
gause lest te) D ge EO Se ove [Oy 


2 aa 

oa 
age 
oe os 
L£SEO5 
Fé gan 
e525 as = Se ee 
=e gra z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RfLATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART i(el\ 19. WAS AUTOPSY 
BES 82 2 q — Z PERFORMED? 
Seee5 ols aCe, vs [xo A” 
ne o> 5 ~ | B | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ndture of injury in Pert I or Pert Il of item 18.) = 
Hou d & | OR CONTRIBUTING [] CAUSE OF DEATH 
waters 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OR 32 3 % |20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

eo 

Busse A Hour e.m. While Not While factory, street, office bldg., etc.) | 
Be pee 4 ia 19 et work [_] et work [_] i 

2 a ‘ 7 43 
HeOa8 21. I certify that (I) (this hospital) attended the deceased from..,...cRNUALY.-27 19.62 10. Meth 23-19 2, that (1) (we) last 
“203 4 saw the deceased alive on... {(@- fi RON 05, and that death occured at.........M, from the causes and on the date stated above, 
i me H 220, SIGNATURE = ij ee ae > ~ 22b. TAR 

® ATTENOING 0. 

ee Qa WAT 7 pee wo, | Opteron A 2 / 2/6 
PE ss 22c. PHYSICIAN'S — F: 2) > 22d. ADDRESS r za 
aoe a> NAME (Typel M 
a Bey | George M. Ramapuram, M.D, 3502 Groydon Road, Baltimore 7,Maryland 
Qe B ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 

a REMOVAL {Specity) 5 
QeoQus urial 3/26/65 oodlawn Cemetery Baltimore, Maryland _ 

25b, REGISTRAR’S SIGNATURE 


25a, REC'D BY REGISTRAR 


oMAR 26 1965 


24 FUNE IREGT OR TU} DRESS 
Ellsworth Armacost 4600 Liberty Heights Ave. 


} 
VR AIS (4) (' 


15M 7/61 iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working iy even if > 


- AME 


in any even’ 


(Yas, no, or unkown) 


7. ey COR Sha fl 
15. WAS DECEASED df IN Ts a e.& FORCES? 


(Ifyes give waror datesof service) 


12, CITIZEN OF WHAT COUNTRY? 


Th Eh, app ob 


fe NCL pave OS ee et 
| 16. Sid Medliibirus e late de tbe Fs Se 


17, INFORMANT 


Addrass 


s $2 - 4 -Ltems—b59 tim 6653265 03435 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institulion: Rasidanca bafore edmission) 
® 52 a. COU ATE 3 
ral ea “ , a. 
2 gs USE A109 LYE = ee | Aoize ih ate spa eh eel 
Spar b. CITY OR TOWN [if outside corporat limits, ¢. LENGTH Of x ©. Sa ORT Teed was Tin oe ROE pre eH 
Sie aa writs ‘AL and give nasrest town) 
reas, CER rey "SS ehh be : ; 
= 9o% ae NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) d. STREET ADDRESS o. TS RESIOENCE 
ey as 
Se eee Z) 
4: LOR: Cee hieu end OE ley filoale ee Z hd fpr ne] af 
pee oN P3. NAW wie oF Middia Last sj 4 DATE Month 
3 ze try or print] & DEATH 
3 a 'ypa or print) J/g: fo ) / a Aca 
. 6 5, REX %. COLOR & KE SS, MARRI NEVER MARRIED [1 | © “Sn OF ama # x |9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
£ — Vin est birthday) |“Months| Days | Hours | Min. 
el rt 1. 
= Ce, WE Lia LLY Ve widowed [_] DIVORCED {_] bo Ts, | | 
4 2 TDb. KIND OF BUSINESS OR INDUSTRY | tide HBLACE (( Lf LLU. Sta‘o, or fe ign’ country) 
S QO 
£ 
= 
2 
a 
=a 
a 
c 
o 
= 
= 


ian. 


ae) 


DUE TO. 


-transit permit. 


Conditions, if eny, which (b)_ 
geva rise to immediate causa 
{e), steting tha underlying 
couse last. {c) 


DUE TO 


The law requires that the death certi 


18. CAUSE OF DEATH [Enter only one cause per lipa,for (a), (b), and (2). 7 
PART |. DEATH WAS CAUSED BY, / 
IMMEDIATE CAUSE (a) ~ a —y- 


INTERVAL BETWEEN 


oe Se 
gS LS (ae ‘ 


AS.@ 


to burial, cremation, or removal, and 


ECTOR: Alfer this certificate has been signed by the attending physician and compl 


> 
ue 
Co 
a 
£ 
238 
273 
0 2 
neo ~~ —- — _ — ——— = 
vl es z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19, WAS AUTOPSY 
Bega 2 <= ae PERFORMED? 
me SSos (a) & — 2 
messes & | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of in ‘art | or Part Il of item 1B.) 
eee tn & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Usa > _ 
us 238 z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
By aa 3 Hour 9.m. Whila __ Not While fectory, sireat, office bldg., etc.) | 
oo = at work at work ! 
teas 2 = 19 \ ie 
a fu 
Me oe 2 21. I certify that (1) (this hosgital) " saampe the a from.dea.7Z. eae eA 2s, that (1) (we) last 
z3 Bo saw the deceased alive on.. ae " A and that death etna Ge ti, Se the causes and on the date stated above. 
a of 22b. DATE 
ee ATTENDING ED. STAFF SIGNED 
og Mop, | PHYS. Director {_} PHys. [ ] o- caine ie ‘ 
es Se PISICIAN'S 224, 
ss [AME 
peas BS | {Type} ‘i i , és 
02d $3 23e, BURIAL, CREMATION, % DATE a 23c, NAME OF Sipe OR CREMATORY (State) 
eh ca Soe OVAL (Specify) COW, 
ovous pol. AK 
Pere “ Q Co aia5 om <2 ANiliew 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 : U7 a /toe Fee PL, ne 


cas NAR 1.9 1965 foal Lage 


& 


quires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
3 M 031255 CERTIFICATE OF DEATH 2 
BE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atimission) 
<< a. COUNTY a. STATE b. COUNTY 
275 BALTIMORE MARYLAND MARYLAND 
= os b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) # 
ams FORT HOWARD 19 DAYS BALTIMORE 34 307 
mea. d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: & e. 1S RESIDENCE 
2 BRO 72 ome Ave. ON A FARM? 
ose | | VETERANS ADMINISTRATION HOSPITAL ves} no X] 
2 se 7 3. Ree oe First Middle Last 4. gene Month Day Year 
ese (ype or print) JOSEPH NICHOLAS DE PETRIS DEATH MARCH 20 19 65 
Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | [FUNDER 1 YEAR |IF UNDER 24 HRS. 
ee 3 Se PLAT ae 3) URE TL last binehday) Months | Days | Hours | Min. 
EES MALE WHITE WIDOWED [-} pivorced[]| 5-30-1889 Ve | | 
se 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 az during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
a8 TAILOR PHILADELPHIA, PENNA. USA 
Sa ele 
igs Fe] 14, MOTHER'S MAIDEN NAME 
ao . 
Hee DE PETRIS LAURA preemie Ditunno 
pewed 15. WAS DECEASED EVER INU.S. ARMED FORCES 6. SOCIALSECURITY NO. | 17. INFORMANT Address 
S26 (¥es, no, or unkown) | (If yes ive war or dates of servic 
¢ YES WHI 212 01 8425 CLIN RECORDS, V.A. HOSPITAL, FT. HOWARD, MD. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee BETWEEN 
PART 1. DEATH WAS CAUSED BY: TN 
& C mwas CAUSED BY: BRONCHOPNEUMONTA Teh 
a 00:0 DUE To 
Conditions, If any, which @)__SEPTICEMIA k DAYS 
gave rise to Immediate 
cause (a), stating the DUE TO 
sade nea ee )__CYSTOPYELITIS 4 DAYS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DIS} SECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
ostoperative Transu 2 tion. Wena osvacte ypertrop Vy PERFORMED? 
Oo ypertensive Cardiovascular Disease ves[] NOK] 


20a. ACCIDENT WAS UNDERLYING 7. 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
OR CONTRIBUTING [] GAUSE OF DEATH 


(IF EITHER, NOTH: IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work ali 


21. | certify thatXIXtthis hospital) attended the deceased from_March 1 1965 _ tp March 20 , 1905 , that'll (we) last 
saw the deceased alive on__March 20 19 65, and that death occurred a3: 15M, thom the causes and on the date stated above. 


22a. S| a SR 5 COLL C | 22). DATE SIGNED 
& f ; ATTENDING MED. STAFF ry 
q bw M.D. PHYS. L]_birecTor [_] Pays. 3-20-65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


TO HOSPITAL i ATTENDING PHYSICIAN: The law re 


22c. PHYSICIAN’S 22d. ADDRESS 
j MRCS), APTILEO “A. CERALDI:, MSDs V. A. HOSPITAL, FT. HOWARD, MD. 
23a. BURIAL, rea oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURYAL “7 3-23-65 ARDEN OF FAITH CEMSTERY | BALTIMORE, MD. 
(5 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 8 1965 ‘25b. Loh, SIGNATURE 
vais \) | Leonard Ruck Funeral Home oreo a . oMAR 26 1965 ¥ ro Seg 


~~ 
“ae 


> 


é hours after de 


in 


The law requires that the death certificate be executed withi 


TO HOSPITAL $.... PHYSICIAN: 


VR A15 (4) of? 


15M 4-64 


a 


Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


Item 18-Film G365. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, inl AL) 


=i 03156 CERTIFICATE OF DEATH 

= mae 

22 wal 1. PLACE DF DEATH 2. hee RESIDENCE (Where deceased lived, If institution: Residence before admission) 

BS a. COUNTY ée b. COUNTY 

278 Balt imo€e MARYLAND cyland Pa Face C 

= Bs b. CITY DR TOWN (if outside cory eperate limits, c. LENGTH DF STAY IN 1b || c. CITY oe a B Tf outside corporate limits, write RURAL a ‘give nearest town) 

BEe ace ga a give nearest town! g da 5 D4 Wek oa 
| af 

= .8 ount Wilson i Balti, mote? 42/2.3 

sin d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, glve street'address) || d. STREET ADDRESS ci eis aesoese 

23n } 

P3 - . i 

ees Mount Wilson State Hospital | (O34 Srmms Ave Fesic ‘a 

BEE 3. NAME OF First pe Last a DATE = Day ‘Year 

Sse (Iype or print) ‘4: yn Ci\e ment Die a t DEATH 3 96 

Bef 5. SEX 6. COLOR DR RACE] 7, MARRIED [Wf NEVER MARRIED[-] | & DATE OP BIRTH 

a 

= 

5 


Cy anes a IFUNDER 1 YEAR IF UNDER 24 HRS, 
Irthday) late "ial Days | Hours Inala Min, 
yrs. 


12. aT i WHAT 


iw W wipoweD [7] pworcenf}| 2- 6-0 | 


1Da. USUAL DCCUPATIDN (Glve kind of work done 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or bh country) 
during most of working Ife, even If retired) iv \p. a al 
1 pecovered HEE Tuo. cis 
13. FATHER’S NAME 7 


gy U.S. 
2°35 14, MDTHER’S MAIDEN NAME + 
wee Myth Ni Dect 7 Alsou Oar gune ) 
2 Ae = 15. WAS DECEASEDEVER INU.SSARMEDFDRCES? | 16. SDCIALSECURITYND. | 17, INFORMANT Address 
£e s (Yes, no, wae (if yes give war or dates of service) 2 18 ~O't- G08) 
See N 4 
2s 
= Se 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
BES PART |. DEATH WAS CAUSED BY: a a age as 
258 J/_ 77 MMeDIATE CRUSE a ee cyte. LO Iyerse 
Excest 6 A/ DUE TO f 
Conditions, If any, which ) 4 ey Lo tls 
gave rise to Immedlate roncHoge 
cause (a), stating the DUE TO Cah pes fs 7 Sey Je diudblt aetect y, 
underlying cause last. ©) Aha Uf Md bbl hy CELIA tO metas: 1 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATE! aac ae TNPARTi(a) [19. WAS AUTDPSY 


PERFPRMED? 
YES np [7] 


2Df. (City or town) (County) (State) 


og.l Pulmongery Tuberceles 
5C-4 cipent wisonpeTiiG sii cor ee 
BR CONTRIBUTING Ly CAUSE DED 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


%& 
MEDICAL CERTIFICATION 


20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work rk) 


21. | certify that (1) (this hospital) attended the deceased from___2 — 24—, 1968, to__ 3 = 3-19 6S that (1) (we) Sast 


saw the deceased alive on__3- 3-_19@$ and that death pcourred atgs= AM, from the causes and on the date stated above. 
229. SIGNAJURE 226, DATE SIGNED 


no EO WR SAE Ol 9-4 - 
22¢, Batons 22d. ADDRESS 
Wm MNe&tomer, M.D., Superintendent, Mount Wilson, Maryland 
Za, BURIAL, OREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATDRY 23d. PQCATIQN (city, fown y pay Ow 
| C [Bz EHIR ase, my 


wey, _ ~ =, 
3-4-b5 Ebayer Mea, ( aARDEX 
24. wet fe ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S coset! 


Chas enc i SIO Hagtord bel. ae $065 L [lira Lic esctgte —— 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) a 1 3 8 


J 


024 CERTIFICATE OF DEATH te 
~ ce 
% 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instttion: Residence before odmision 
2 £3 " Baltimore mamano || Waryland » coun’ Baltimore 
= 3 3 b. CITY OR TOWN {if outside corporete limits, write [¢. LENGTH OF STAY IN 1b Xe, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give neorest town 

3S §2 oodlawn 20yrs Woodlawn 
3B 238 NAME OF HOSPITAL (1 oat in Rosita, give sree oddren) d. STREET ADDRESS «. IS RESIDENCE 
@: X tose Imelewood Avee 1922 Englewood Ave. ves C] No 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

es DECEASED. OF : 

8 (Type oF print) Wilmer He Digg Sre beTH March 21, 196 19 


< [5 sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin yoors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ietbaoy ae 
' M W wivowen CJ pvorceop] | June 15, 1908 yrs. es na 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Self Employed ga esman-Food Pro.| Staunton 
3 14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


Henry Clay Di 


ficate be executed within 24 h 


y the ottending physician and completely filled 11 
Then please remove carbon popers. Pa: 


< 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 

3 {Yes. no oF unknown) UE yes. give wor of dotes of service) 

- NO HO 26 20548 Mrs _Betty Diggs 1922 Englewood Ave. _ 
° 18. CAUSE OF DEATH [Enter only one couse per line for ; INTERVAL BETWEEN 
my! PART 1. DEATH WAS CAUSED BY: tals’ 5) 
sp IMMEDIATE CAUSE {o} 

3 JE 5.8 DUE TO 

= Conditions, if ony, which 

é gove rise to immediote 

= couse {o), stoting the under: ( DUE TO 

= -_ 


lying couse lost. {ch. 


olive an_. g cay from thé causes and an the date stated abave. 


[se y) SS (Street, city or town, stote) DATE SIGNED 
Senate YJ L141 Adlai KLAfe 0 MD. Hb 6 Dramban. 


Raina VV Ld yh J RYSON) 


Zo. BURIAL. Spleen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
EMOYAL (Specity’ 
A BUryer™ 23/6 Meadowridge Cem Elkridge Mary 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR shige? REGIST RS: SIG ea 
mrua (| [o-T-Stansbury 6411 windsor mi22 Rae [owWAR 23 1Ogb (orl acs, 


re) 
3 
3 
= 
Ee, 
ge 
ay 2 a Paer HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTMELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 
x2 = Ter | PERFORMED? 
av 3 ves] No[G—~ 
i o = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
rt & | OR CONTRIBUTING £) CAUSE OF DEATH 
eo © | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
=e z y (HGR ? 
35 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Ce oa Hour 0. m. While Not awhile factory, street, office bldg., ete.) | 
si 2 p.m. 9 Jot work [) ot work 1) 4 . 
3 3 21. I certify that | gtiended jhe deceased from /)/, is 9H, to Yer), \9lo thar \ tast saw the deceased 
< 
Zo 


= 
page 3 should be detached for use os the burial-tronsit permit. 
the registror priar to burial, cremation, ar removal, and in ony event within 72 hours after death. 


moy be reto 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
TO FUNERAL 


15M 10/57 


1 


FOR STATE 


HEA 


abe a 


‘0 the funeral 


a 


24 hours after death. If any dela 


ificate should be executed wi 


please execute the certificate, writing the word pean in pen 


This ce! 


10 DEPUTY : i 


Item 18. Give Pages 1, 2, and 


LTH DEPT. 


es 


ith the State Depart 


@ 


8 


transit permit. Flle pages 1 


ial, cremation, or removal, and in any 


Page 3 should be used as a burial 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to bur 


> al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH _()3 39 


2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


1. PLACE OF DEATH 
a. COUNTY 


4 a. STATE. b. COUNTY a 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Ite re and sive negygs town) x 
altimore x Baltimore 21212 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
6706 1 ON _A FARM? 
Maxalea Road 6706 Maxalea Road ves(] nots} 
. NAME OF First 
ace rsi Middle Last AL pare Month Oay Year 
(Type or print) JUNE WILMA DOBERNICK DEATH 3 4 19 «65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [oq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNOER 24 HRS. 
4 oy oO last birthday) Months | Days | Hours ) Min. 
female | white WIDOWED [7] pivorceo[_]| JUNE 6, 1927 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If Y 
ar is a4 y retired) INDUSTR’ 


12, CITIZEN OF WHAT 
COUNTRY? 


Hoboken, New Jersey Wises. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry H. Rudell Johanna Schutts 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) eigen service) * 
141-20-4204 [Micheal Dobernick, 6706 Maxalea Rd,21212 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RE MDINETRY 
PART |. DEATH WAS CAUSED BY: i 
* IMMEDIATE CAUSE (2) Bronchopneumonia 
lala DUE TO 

Conditions, If any, which (0) Fatty metamorphosis of liver 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
t= a =e ? 
S ves [9 not] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY C) or CONTRIBUTING [] 
| CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
= m. 19 at work at work {_] 


21. | certify that 1 
death resulted froy': 


gok charge of the remains described above,-held an Autopsy [J], Inspection [_], Inquiry [_], _ and in my opinion 
‘ Accident [_] Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a 
SIGNATUR' “LL 7 cally M.p. ASSISTANT MEDICAL EXAMINER ] 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER 3-4-65 
EXAMINER'S ' 4 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 
23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtatey 


23a. BURIAL, eRe | 23b. DATE THEREOF 


REMOVAL (Specify) 
REMOVAL 7 3-5-65 Crest Haven Memorial Park CLIFTON, New Jersey 


24. FUNERAL DIRECTOR ADORESS 25a. A e “P1865: foraB RE 
DATE i 


Wm.Cook-Towson,Inc., 1050 Yobk Road,Towson 4 


& 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mactmiaales | 6-1) fat 


san 03158 CERTIFICATE OF DEATH 
a 
22 3s 1 ati gel 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
5 e 
ons BALTIMORE ahs aSTATE MARYLAND == °OUNTY GaROLINE / 
=| gs b. CITY OR TOWN (if outside cory eee limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bes FORT HOWARD” 2 DAYS (CHOPTANK) Preston, Md.o7X-: 
© 8 ef ~ oh 
= — 
3 gs ~d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ye. ie STE 
=o x -— = = 
bat VETERANS ADMINISTRATION HOSPITAL ves] not 
sEs= 3. RAME a First Middle |‘ DATE Month Day ‘Year 
Lapa 
BSE (Type or print) FRANK WILSON ay SR. DEATH MARCH 17 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Tn years IF UNDER 1 YEAR IF UNDER 24HRS. 
- ie paieag a ee SS foros 16.068- Sinha Monts Dae [Hours | Mn 
yrs. 
c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE Canty & ‘& State, or forelon country) | 12. CITIZEN OF WHAT 
£23 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas WEAVER MILL ILLIAMSBURG, MARYLAND U.S.A. 
Beg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bee eMENOM George William Drake JENNIE Whittaker 
. Js, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
£2 Ss (Yes, no, or unkown) | {If yes give war or dates of service) 
eee 213-22-5569| CLIN.RECORDS » VA HOSPITAL, FT HOWARD, MD. 
2 <= 
= i, 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL eA 3h 
2 PART |. DEATH WAS GAUSED BY: NAN 
#58 ‘ IMMEDIATE GAUSE (a) OCCULT MALIGNANCY 
555 17-92 DUE é 
Go ~— 
as5 Conditions, If any, which » SNANITION MONTH 
sie gave rise to Immediate 
pe cause (a), stating the ( DUE ta 
nue underlying cause last. (c). 
be g & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. was AUTOPSY 
823 O|8 ves] _ No LH 
Seo = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
EES |B] cP SPuenonernea Baan 
of oS 1 
a 
#838 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
tee 8 Hour a.m, sista Mun factory, street, office bldg., ete.) 
£2328 = p.m, 19 at work] at work [1] 
ae 21. | certify that @¥ (this hos; ita) attended the deceased fromiarch 15 ,1965_, to_March 17, 1965, that dt (we) last 
| : 
ees saw the deceased alive on. 19.02 , and that death occurred a22L24M, from the causes and on the date stated above. 
n= 228. SIGNATURE 22. DATE SIGNED 
= ATTENDING MED. STAFF 
S28 aS mo. PHYS. [1 _birector [] Pays. 3/17/65 
Bes 22e. 22d. ADDRESS 
= 52 IC ELFATRICK, M. D. VAH FORT HOWARD, MARYLAND 
Z2e= 
ees 23a. BURIAL, pe A — DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov 
‘4 


BURIAL 


3/19/65 Jr. Order Cemetery PRESTON, MARYLAND 

FUNERAL DIRECTOR a. REC'D BY RECIPTEAR 25b. CLaerloglladgt. eee 
WILLTAMSONS FUNERAL H me 

Ka SSseernm\ PRESTON, MARVTAND | onl (id 22 


HEALTH DEPT. 


ecessary, 


ive Pages 1, 2, and 3 to the funeral 
“with form PM3, Page 5 may be 


MINER: This certificate should be executed within 24 h, fter death. If any y 


EXAI 


& 
ie the certi 


TO DEPUTY 


a 
a 
ae os 
es £ 
Ss= 6 
Be & 
ce ~ 
1a a 
bo s 
=~ 


ficate, writing the word “pendin: 


ge 4 should be forwarded to the Chief Medica 


File pages 1 and 2 with the State Department 


or removal, and in any event within 72 hours after death. 


cremation, 


ge 3 should be used as a burial 


files. 


Pa| 
TO FUNERAL DIRECTOR: Pa 


please exec 

director. 

retained for your 

of Health or its designated agent, prior to burial 


= 


BR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0d [4] 


1 PLAGE, ar DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


és a, STATE b. COUNTY f j 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside ean, Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town! is 
Catonsville 14 days % 7536 Battlegrove Circle 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Grove State Hospital ! Baltimore ves] _no{el 
. NAME DF First Joseph irtisidle Last 4. DATE Month Day —Year 
DECEASED mes 
(Iype or print) MA R (DRNEC) ) DWE E | Beam AMARC (5 1965" 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [—] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS. 
8 Irthday) Months | Days | Hours | Min. 
fs 7 : WIDOWED 52] DivoRCED[_] | 9=-22—86 vat | 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLAC We a forelgn count 12. CITIZEN OF WHAT 
during most of working ite even If retired) a INDUSTRY ee ron a oa 2 COUNTRY? 
housewife unknown at ho: Die 
13. FATHER’S NAME 14. bet mcr NAME 
_ Sninowmn Albert Supik Uxkaom Josephine Svec 
15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) hia li 


unknown 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Berd BEN ESIC E CREE Less ( ) : Me. LL. 


2 IMMEDIATE CAUS 
)4 


Conditions, If any, which 
gave rise to Immediate 


Records: Spree Greve State Hospital 
cause (a), stating the DUE TO 
underlying cause last. 


INTERVAL BETWEEN 
ONSET AND DEATH 

dae 

gelees 
PART IL hin? SON DTTTONS “LLB TO DEATH BUTNOT i Ep TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(a) 
5 DESCRIBE HOW INJURY OC} tigi, tips Il of Item 1. 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No [eo 


fa. EXTERNAL CAUSE WAS 
IMARY (#7 cr CONTRIBUTI 
CAUSE OF EATH. 


2De. TIME DF INJURY Month, Day, Year 


CURRED | 2De, PLACE DF INJURY (Home, Mare”, 
factory, street, office bldg., et ic.) 


Va NJURY 2Df. (City or town) (County) (State) 


Catonsville, Baltimore Md. 


21. Cel ‘that | took charge of the remains described above, held an Autopsy [_], Inspection [2}-—~Inquiry [c}~ and in my oplnion 
d a Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


p-ASSISTANT MEDTCHERARANER | 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER ii -15-65 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNA] 


EXAMINER'S 
NAME (Type) Ge e Address (Street, city, town, or coun’ 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (SperI) 
3/18/65 Bohemian Nat. Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 


Schimunek Funeral Home, Inc. 
___—« 4#93%xRxeRk_ 2601 E. Madison St, 


ODD eery BY REGISTRAR 25b. REG! TRAR'S STGN TURE 
oe MAR 17 1965 f° Clionrts Li Neeetge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 o 1 4 2 
O316 CERTIFICATE OF DEATH 


aed 


Reg. Dist, No. 


6s fh 

oe 1. PLACE OF DEATH 2. USUAL RESII ICE re deceased lived. If institution: Resides mission) 

g 2, COUNTY Baltimore marten 0, STATE ary Lan b. COUNTY BarEesysse” 

. 

ro) b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib y ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

; Bikar YPSe (*"Dandadlk 

= d. NAME OF HOSPITAL (If not in hospital, give street address) } i REET ADDRESS e, IS RESIDENCE 
5 % ReSs'2041NTasmine Road 263"yasmine Road a es 


3. NAME OF y Middl 4, DAN 

DECEASED paling ‘ate + DRBIN'™ DATE Manth Dy vere 

(Type or print) DEATH Sy wo &S 
5. SEX 6. COLOR OR RACE |7. MARRIED [SOREVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

gt birthday) Hou OMA 
: Female White widowed E] pivorcen (] | June 9—1919 7A) By iio age jour] Min, 
Wo. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
__ during mant of warking fe, even if retinal yL urd fg Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John H. Renner Sarah Davis 


15. WAS DECEASEDEVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. (INFORMANT 3 Addr 
Neff st ertrowel yes oe Hoy sore oF aries OOO TL -G191 iHusband, Mr. James 0. Durbin, ? 2yyDyCyde 


1B. CAUSE OF DEATH [Enter only one couse per line J6t fo), (b), and (c} -] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: bias p “yg. 7 DEATH 


IMMEDIATE CAUSE (0) 


4 Le 
SE&CX DUE TO /) G 


Conditions, if any, which (b 


gave rise to immediate 
catse (a), stoting the under: 
lying couse last. e) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. ins RUPE 
yes [] NO 


[a 


Then please remove corbon popers. Pages | and 2 shauld be filed 


ie) 


MEDICAL CERTIFICATION 


The low requires that the death certificate be executed within 24 hougs after death: Page 4 


¢ haspitol or attending physician. 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH is 


icote hos been signed by the attending physicion ond completely filled i 


hed for use as the burial-fronsit permit. 
the registror prior ta burial, cremation, or remaval, and in any event within 72 hours ofter, 


< (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
> Hour oo. m. While Not while factory, street, affice bidg., etc.) : 
= p.m. 19 lat work (CJ at work CJ H 
o 
z 
8 alive on____. 
ae 
: . 
.o is 
OPES 

faz 
2828 | ack C. Collins, M.De 
Zea2 ted 

ae een ee ae eee 
& 3 2 yo 220. BURIAL, pens 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county) (Stote) 
= be 8 Butera reo) | Marche12-1965 West Alexander Donggal Township, Washe Coe Pennae 
2 i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2d4b. REGISTRAR'S SIGNATURE 
yal John J. Duda, 7922 Wise Avee Dundalk, 21222 oats MAR be f “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03143 


s & 
S$ ¢ 1, PLA DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
3s 8 
i ee e. STAT! b. cou! Mg 
2 Me 277/40 ion MARYLAND || _ 
2 5u38 b. CHTY OR SA, UF outside ae ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oultide corporate limite: write Be Ze e. nearest town) 
~~ Fas write and give nearest town! p' 
os ee phi | YESS) 
s oa IAME OF HOSPITAL O| he ws not in hospital, give sire! eddress) d, STREET ADDRESS @. 15 RESIDENCE 
= 22> / ON A FARM? 
3 Bash 
Z 5 a and HALE NORS/ME HOME aA ZASTE RN LLYb [ves [No 3) 
3 on aN fae ot First Middle a DATE Month ~~ Day Year 
2 aek 
a8 
g Bae weve AVIA TIL DA _-T- VE PO La Ey Dearne JIA RCL) 219 6S 
eo 86e $._ SEK & COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
7. MARRIED = NEVER MARRIED [_] 
g 3ys - a) last birthday) [Months] Days | Hours | Min. 
© 882 \FLMAL WHITE | wwowen X pvorcio[] | “W— a s— a oC Svs. 
BS see ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
See ag 
as 3 done during most of working life, even if retired) Sy wu Ps; 
: tamed es Pe ME 
i Za MOTHER'S MAIDEN NAME 
S85 ermorer leer’ eae 
ow 2S5 
aS eit Z WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, Zz ANT 
£ = 23 (Yes, no, ot unkown) | {Ifyesgivewaror dates ofservice) 
= V7) 2 all, , 

s 2. — Ae EEO 
= ee E 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
ss3e. PART 1. DEATH WAS CAUSED BY: fa GNSEDADDICEN 
S33 ae se WAEDIATE CAUSE (a) p Rp Ure a ic. a See - 4 Key 

<& ae ; , 
fangs p uf DUE TO “ 

“og ? F 

eee & Conditions, if eny, which 1 Oa pely-col Sr QMO cQra Ofca. ill oc> 
=r 3 BS gave rise to immediate cause cr c, 7 
ES sae la), ny the underlying f PUETO He YD 2 Br 
ni O's fone as {o) t=. = 
ahs A a z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
wmigse2 is 
Beee5 01s ores Ue SEH 

2875 = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Par | of Part Il of item 1B.) 
Bie 5.5 & | or CONTRIBUTING [1] CAUSE OF DEATH 
ReENS S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ga s 3 2 < 20c. TIME OF INJURY — Month, Day, Yaar} 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, ferm, | | 20% (City or town) 73 (County) {State) 
Bug s— 5 Hour a.m. While Not While factory, street, office bldg.., etc.) | 
z oY Ae a) : 19 at work at work | 

eave 
Bs ORs tended the se 19 Fo 19.6.37 thai((I) {we) last 
a = 
cB.) ee saw the deceased alive on. Re} SS és 94 en ‘and that death occurred at... 4 M, from the causes and on the date stated above. 
ey Ze. SIGNATURE 22b. DATE 
Ofn 6 ae ( ATTENDING,» MED, STAFF SIGNED 
yea Te + Tee mo. | PHYS. [2 binECTOR [-] PHYS. 
= as gs 2c. PHYSICIAN'S 22d. ADDRESS P wd 
Bon 83 | NAME (Type) 6D ie Tee TT 406 OL sha Cok aE 

. oO 

gs =) 3 Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 2D town or county) rot) 

Eee 3 REMOVAL (Specify) ay _ 
fasion SHES eclecoriet/ 

24 FUNERAL DIRECTOR'S = ‘URI ; oe 2S0. REC'D BY eee 2Sb. oaks sine 

% as “ ace Chup, CAL, o/ vax MAR 4 1965 

OM S- 


“ 


3] 
a 
o 
a 
cy 
1) 
A 
i 
H 
2 
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MARYLAND STATE DEPARIMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03163 CERTIFICATE OF DEATH 03144 


= 


la 1 (essa DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residenca before edmis 

2 = e. STATE b. COUNTY 
2g PALTO. _____s MARYLAND ATD. A.A. 
28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporata limils, write RURAL and give nearast town} 
Fas write RURAL end giva neerest town) | 4 
£75 CATONS U4 £é Vf mes. g 2% FAR VIEW DEA ul 
yan d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) _ d. STREET ADDRESS TS RESIDENCE 
eas y OS Brew -—t { ON A FARM? 
ais 41 ante IE. ves] NOP 
S5N “NAMEOF “First Middle ‘Last 4, DATE “Month “Dey ‘Year 

> DECEASED : OF — 

(Type or print HARRY HH. EFFCKD, SA: peaTH /7f3pch —-/0 19 CV 
i aBEK ~ 16. COLOR OR RACE 3. DATE OF BIRTH ~|9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS, 


- Mannie gg NEVER MARRIED [_] oe ln yeas 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial. 


23d. LOCATION (City, town or county} aera 


23c. NAME OF CEMETERY OR CREMATORY 
ph aed Gries Vete. Jed, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


val AR 15 } (kerk: bergee 


Bo peg ity) 


( te ‘Months| Deys | Hours Min. 
Bos 4 (23) wivowen{] — ovorco [] | HB. ¢ 1887 Lo | 
& is = De. USUAL OCCUPATION (' kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae, (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY: 
poo dona during most of working ven if retired) 
See STAT. ENG. -Rer | MARITIAE VIREIMIA 43 
a Qe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
age a a — 
By CEerReGe freA Meese PES — 
Sct 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT kde” i a 
Se 3 (Yes, no, or unkown} | (Ifyesgi ‘or detesofservice) ; ie A497, Ly ae W Gz be’ 2 
rae 2 
eTs6 18. CAUSE OF DEATH Enter only one cause per lina ), (b), and (e).] ~ twat BETWEEN 
O>EY ONSET AND DEATH 
wfsy PART |. DEATH WAS CAUSED BY: : 
gga. IMMEDIATE CAUSE (a) —— oe 
£exs 
Baed x DUE TO 
ava n 
fsi§ ions, it eny, whheh (ae ’ / ue Hactialel Votes, bebe 
3a gava rise to immedieta cause 
25. (a), steting tha undarfying f° DUETO 
Msi couse lost, o) 
2 3 3 PART Il. A SIGNIFICANT Fa a CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WS AUT OPEY 
Seo 2 
= f Ya) 5 yes [] no [t 
§ 5 = [2Ds. ACCIDENT cb | ae ape. DESCRIBE —— INJURY OCCURRED, (Enter nature of injury in Part] or Part Il of item 18.) i, , 
* a | OR CONTRIBUTING [] CAUSE OF Set 
= =a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ens = 
S22 % | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) (Siaie) 
aie g Hur ate While __ Not While factory, street, office bldg., atc.) | 
= 2 19 work et work i 
a 
o 
a 
id 
p 
wn 
o 
+ 
eS 
2 
3 
s 
3 


py ae CREMATION, ‘he DATE THEREOF 


3075-6 


Bz A INERA| Se’ Cael SIGNATURE ADDRESS 
VR AIS | Are, LL, Jaxch 


s 
9° c ify that (I} (this hospital) attended the deceased from 
$< saw the deceased alive te Pe 9. Es and that death occurred at..4/4'M, from the causes and on the ime stated above. 
: mee we ATTENDING MED, STAFF 2a ONE 
: Ch - at I inecror 7 prays. 1) she 
22c. PHYSICIAN'S . . 224. “ADDRESS 
~ ae Te “~ 
Bo? | Mane tte 2 TE Te “EE ra flees tA fometne . on FY 
° 
H 


20M S-63 >. 


— 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH f 5 
BS 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before/admission) 
eo a. COUNTY a. ST b. COUNTY 
278 i MARYLAND Whar ylaxd ‘ 
2 

ae) gs b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
BE ig write RURAL and give nearest town) a Q M0 tha Vamore S : 
2 28 Mount Wilson i. 00 (- i ea 
o] an d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Es Hae 
Zar , pind F 1030 N. Welle St- eer 
ease. Mount jWilson State Hospital ves. 0 
3 £9) 3. NAME DE First Middje aa 4. DATE Month Day “Year 
2 . ; 
= Geos VOus DEATH 3 1 96 
8 ee 5. SEX 6 bat OR RAI RIED [OH NEVER MARRIEP[] | & DATE OF BIRTH 9. AGE (in OG (aole ayEA IF ONDER 2A 

S nths | Days urs F 
z 55 M WIDOWED [_] DIvoRGED {_] 10.93 Os $9 yrs. 
a 10a. USUAL OCCUPATION a kind of workdone| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foréign country) | 12. CITIZEN OF WHAT 
a] gz during most of working life, even If retired) INDUSTRY \ ee 
ZSs Huckstet N. Carchna Ui Sen 
65 S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wee Cass Evans Mary 7 
He £ 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) pas serge ae Hl veal R d Mt Wil St H 
Sos ospita ecords 1ison . osp 

2s s ‘2 
Ens 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ey 
za PART |. DEATH WAS CAUSED BY: 3 
= ele es IMMEDIATE CAUSE (a). A] wona ti ™ es 
ov _- f 


gave rise to Immediate REN 
cause (a), stating the 
underlying cause last, ©, eripherel Vas = dusewse QD monly 


DUE TO 
Conditions, If any, which (0) a \e 6 wee ba 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TEA Tr PT ER VAL DISEASE: CONDITIONGIVENINPART1(2) |19. WAS AUTOPSY 

= PERFORMED? 
Os For advanced Prbuonary “tuberculosis 9 yes] ND [oY 

= 

= | 20a, ACCIDENT WAS SRILA 20b. DESCRIBE INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [} CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

a Hour . a While — Not vie factory, street, office bldg., etc.) 

a 

2 19 at work] at work (] 


21.4 vie that (I) (this hospital) attended the deceased from.____4 1G. 196%, to___> -1., 19 GS" that (1) (we) last 
saw the deceased alive on____3 . 1. 19 £5”, and that death occurred at? “7AM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


SIGNATURE 2b. aa SIGNED 
ATTENDING MED. STAFF 
é‘ mp. PHYS. {1 _birector (] pHys. C} Br OGse 
2ae” PATSICIAN'S 2ad. ADDRESS 
ype) ; . 
[ Wm. Newcomer, M.D., Superintenden Mount Wilson, Maryland 
ae Se Eee. ab. ATE JHEREOF | 230. “NAME Of CEMETERY OR CREMATORY 23d. LOGATION (GIy, foun or county) Gtate) 
MOVAL tL Sppgity) y 4 y y 
LF [> V4 phe CPi y, 4 ea -F-“ MN i el ae 
zal FONERAL DIRECTOR Yi hook 25a, REC'D BY REGISTRAR | 5b. eee ORE 
d) d pee f . QO a 
YR AIS (4) i: 2 1955 
ue Adhd Ce bes GD Eg Lip tases Gre MAR f 


Wye 


<‘%e 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03165 _____ CERTIFICATE OF DEATH 08146 


1, PLACE OF DEATH > ¥ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a. COUNTY Ewa) a. STATE b. COUNTY 
Wau I4_ 0 fo © MARYLAND \ VLAN) “4 
b. CITY OR TOWN (If outside corporate lim! ¢, LENGTH OF STAY IN 1 || c. CITY OR TOWN (If outsldg corporate limits, write RURAL and give nearest town) 
write RURAL and give rasan town) ; 


> > pe - n " 2 
Gis) A ARE | Liyh 5 14 AVY AO KZ col 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, dive street address) || d, STREET ADDRESS , ‘ 


\} 


ificate be executed within 24 hours after death. © 


papers. Pages 1 and 2 


‘any event, within 72 hours after death 


id completely filled in by the funeral 


i Z; ae; if = 2 . ; WY AN 
@: O JV AG Lefl LESG Marne i) 102 ig ast mayan \ \ vest] not} 
& 3. NAME OF First Middle non Last 4. DATE Month Day Year 
s ’ pa 
3 DECEASED. ( / ioe SO OF 
5 (Type or peli A RAL TAINDER GO DEATH MARCH 5 19 65 
5 5. SEX | 6. GOLOR OR RACE [ 7, waRRIED [7] NEVER MARRIED [-] | & DATE OF BIRTH ©. AGE (In, years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
8 y i af last birthday) | Months | Days | Hours | Min. 
€ li) wipoweD [>] _—_—IVORCED IPR iL SUl| Fo vs. | | 
711. BIRTHPLACE (County & State, ‘or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? : 


10a, USUAL OCCUPATION (Give kindof work done| 10D. KIND OF BUSINESS OR 
INDUSTRY yi ‘ 


during most of working Ii fe, even If retired) 
AT_HOME 


Tesi, 


va 


RussiA 


his hospital) attended the deceased from__2— (° 193, to_3- > 


, 1965, that Awe) last 


2 saw the deceased alive o ie 1965, and that death occurred at_2/° PM, from the causes and on the date stated above. 
a 22a, S|GNATURE /7) : 1G. | 22b. DATE SIGNED 

“S 7 ( ) ( f DING ED. STAFF 
& eae ate. 4) ht VCA mo. PHS a 1 Pays. (3 


22d. ADDRESS 


22c. PHYSICIAN'S» . ~ S 
nae OP) Laos cf ae Ae athe Linsee RA Qin ‘ bi, fh 
23a. EOE REMAIN 23b. DATE JHERGOF 23¢~)\ NAME OF CEMET! R CREMATORY | 23d. LOC§TIO) (city, ‘town or county) 
Br” | oe /os | Chak he Lilinte 
24. NERAL DIRECTOR ADI Ss 25a. REC’D BY REGISTRAR | 25b. GISTRAR’S SIGNBAURE 
HL ecnen.e feet Sey, 0014 Madkeiin MA age MAR LT 1965 fO%orlay Quge 


Eos 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME _-, 

= m2o md / a 
5 S55 S : 
° ae i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7 Address { 
= Ze Ss (Yes, no, of unkown) | (If yes give war or dates of service) ee \ a \ = e¢ ie 02 Ki hi Ke [LK 
5 2 ag 18. - Seat OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] — 7 - = ] = “ait suet 
ge ata é » (D), . . 
a we = ONSET AND DEATH 

: 2 PART |. DEATH WAS CAUSED BY: - nf 
3S 2s 8 93/ Xx IMMEDIATE CAUSE (2) Coral ues. 2 flee ¢ cbc cad. 
£2 e272 
£2 , ry 
ge ss Conditions, If any, which Fax 2, ae ey A Madan Sets one Aceh Pe 
ries Se gave rise to Immediate <2 _ - EASE - = i 
ss ss cause (a), stating the DUE TO 

=e iS underlying cause last, (c) 
= 8 underlying cause last, c ea 
cae # ae S PART 11. OTHER SIGNIFICANT CON! DITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART2(a) 19. eae 
2. 23s & it x 7 2 x = 
eS 53 s G tent ce Dd etl O ‘ / At-¢ Sea, ves [} NO [ek 
23 e= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SaoS§yo f4 | OR CONTRIBUTING [7] CAUSE OF DEATH 
3 22 © | (IF EITHER, NOTI EDICAL EXAMINER) 
a 
= o gS z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as 32 B Hour a.m. while Not White factory, street, office bidg., etc.) 
Sb228 = 19 at work [_} at work [| 
oy 
Seuss 
ESSs 

no 

ED rj 
Sse os 
az = 
EE 7 
B= Sse 
eg = 
Pe =I 
a 


vr AIS (4) * 
15M 4-64 


. 


~ 


ah 


° 


in 24 hours after 
2: 


and completely a in by the funeral 


carbon papers. Pages 1 and 
Event, within 72 hours after death 


io 


ican. 
igned by the attending 


-transit permit. Then pleas 


wires that the death certificate be executed, 


|, cremation, or removal, and in al 


! or attending physi 


ATTENDING PHYSICIAN: The law req 


be retained by the hos; 


be 
¢ 
35 
a 
a 
2 
2 
§ 
= 
= 
& 
2 
ca 
& 
< 
cf 
° 
B 
v 
Py 


m 


TO FUNERAL 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL, 
death. Page. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03166 CERTIFICATE OF DEATH 03147 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased Kved, if institution: Residence before edmission) 
ecunr o. STATE b, COUNTY 


Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN {if outside corporate Simits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and 
write RURAL end give nearest town) 4 


neesest town) 


Catonsville X Catonsville 
a. ne car aes or TION if ZF In hospitel, give sireet eddress) | 4 STREET ADDRESS % je. Is RESIDENCE 
ady Noo ‘urs ON A FARM 
We Rolling “haae Wg i a 908 Marksworth Road ves [] No LE] 
3. NAMEOF  _ First i Middle ae lasts 4, DATE Month Dey Yeer 
DECEASED OP 
sige Ethel G, Faith DEATH March 26 
5. SEX 6. COLOR OR RACE|7, mARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoars | IF UNDER 1 YEAR 
oO O last birthday) Farry Days | Hours | Min. 
Female White | woowrnpr)] oivorcto[]|March 1, 188) 81. 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
At Home - Maryland |) ae “, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Stevens Erma Brass _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘. dd + < ia 
{Yes, no, or unkown) | (Hyesgivawerordalescf service) ’ aces Catonsville, 21228 
__No --------__| Miss Edna J. Faith 908 Marksworth Road 
18. CAUSE OF DEATH [Entor only one cause per ligejfor (e), (b), end(c)] = 7 ke INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) 


si ) 

alae DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 


_ Pree 


{e), steting the undertying DUE TO 


ELLY (e) 5 fs, : : a —— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Ma)| 19. WAS AUTOPSY 


PERFORMED 
ves [] NO 


9 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert } or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 


19 et work [_] et work [_] 
that {I} (this hospital) attended the deceased from. §, that (1) (we) last 
>.., and that death occured at.......M, from the causes and on the date stated above: 


b. DA 
ATTENDING MED. STAFF i 
mo, | PHYS. PR} pirecTor [] pHys. [] 3p2 q i, 


* RU bel Vo fevceKas [SS0> Bost Drive (Dd _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Luodon Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Burgee DREN a Falls Road 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) {County) {Stete) 
factory, street, office bldg., etc.) | 


saw the degeased alive on,.. 
Re. ‘URE 


23d, LOCATION (City, town of county) (State) 
Baltimore, Meryl, 


and — = 
HAR S'S 6S" ports Vag : x4 


\ 


completely filled in by the seta 
J 


bon papers. Pages 1 and 2 shoulds: 


_—y 


e executed within 24 hours after 


within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


VR AIS (4) 
20M 5-63 


»/ 


= 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 3, ‘anew 


03167 CERTIFICATE OF DEATH 


1 Gg DEAT) ; 2, USUAL RESIDENCE (Where decaasad lived, If institution: Rasidence before admission) 
a. 
oy) Ch ¢ Z AL t= MARYLAND 


a. STAT! . COUNTY 
b. CITY O} WN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b. 


writ and giva ngarast town) / 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streat addrass) 


c. CITY OR TOWN (If outgde corporata litnits, writa RURAL end give naarast own) 


X D)verdopts 


d. STREET ADDRES: “|e. 1S RESIDENCE 
A OF L /f de ‘ON A FARM? 
70 pdf Md Apere “2. 7) dvsoden < | ws ps0 
3 NAME ay, z Middle Last ae DATE Month ‘Day Year 
(Type or print) DEATH Noferé FD) 19 6S" 


9. AGE {In years 


5. SEX a. \6. seh RACE NEVER MARRIED [_] CRORES, 


ATE OF BIRTH 
wivowe [] _ivorceo [] hi fe JE £2 x gz ys. 
Toa. pad OCCUPATION (Gir ind of work fy 


10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & State, or BA. country) 
dona during most of working lifa, evan if ratirad) 


STRESS | Mos pit. MARY Lprsb 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME # ~ 


Tins Beret baie Bidec 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgiva warordatasofservica) CeBubé fh ier d ie Duss Dhte , agai We 24 2-2. 22 


~TINTERVAL BETWEEN 


Ocelietiom Le 
z 
Chadis.. Vanrtular— 
Airies.. V ¢ i 
gava risa to immadiate causa . 
{a}, stating the undarlying Wik UG 
cause last, (e) 
119. ‘AS. AUTOPSY 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED EAR) IF 
Hants) Dev | Hours 


12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enter only ona ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8), 


ry DUE TO 
Conditions, if any, which 


par line for (a), (b), end (c).] 


factory, straat, offica bldg., ate.) | 


While __Not While 
at work [_] 


Hour a.m. 


p.m. 
21. 1 certify that (I) (this hos; a x 17 the deceased fro a A LLAALEN BS, ad that (I) (we) las! 
saw the deceased alive on /L MARE Sf... 19. or and that iad curred Wem from the causes ei on the date stated above. 


Z Gitte Ax prone, “A Boon CI SIA oO OH Cain 
22c. PHYSICIAN'S 22d, ADD) 
Ree Mh Meticrpae dpe) | Pnh 6 Fi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, Jown or county) 

RE VAL (Specit “ 

Wo Rye, 30-65 | UWL CHOP EL Lael en, (Ue, 
i. INERAL DIRECTOR'S, SIGNATURE Bu 25a, REC'D BY iS" iee" REGISTRAR’S SIGNATURE 


hie Rick FwIGhaw— ff Ou= UN ODL foo, mar MAR 1 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] UT 

ae —_— oe 2 PERFORMED? 
i= 

is yes [] NO ‘i 
i / 20a. ACCIDENT WAS UNDERLYING [] | 200, IBE HOW INJURY OCCURRED. injury i item 18. 

© | On CONTRIEDTING £1 CAUSE OF DEATH 0b. DESCRI JURY 0 (Entar natura of injury in Part | or Part Il of item 18.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
a 

= 


al work 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03168 CERTIFICATE OF DEATH a! 3 T50.- 


2 £ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Rpsigence before admission) 
ae 7 e. COUNTY 4) ie 5 @. STATE b. COUNTY le 

5% MARYLAND 4 - LS. 

Rss b. CITY OR TOWN [if outside corporeta ilmits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if ete limits, write RURAL end give nearest town) 
aig write RURAL and give neerest town) . ] 

see iat LTO X re 
2 3 Riles d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give arent adress) j . STREET ADDRESS ae 
er: sO 

ey¥2 70 Dulan AW cal Téusson WARS ing Hom i j- | ves [] No 

2 an 3. NAME OF First Mid es lat fonth Dey = Yer 


BECERSED, Gaol W #. FIT2.8 FERAL mC re /L- 96S 


«SEX 6. P /ARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In yeors /|F UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ AVAL SF birthday} [Months] Deys | Hours | Min. 
ag : wivowen []__vivorced DX oe / Gf ‘O yrs. 
i Tos. USUAL OCCUPATION [Give Kind of work, [1DB. a (OF BUSINESS OR INDUSTRY | 11, Bl (County & Stale, or Sf country) | 12. CITIEN OF WHAT COUNTRY? 


$4 


done during most sy working life, even if retil 


K NURSES Teal 


CEASED EVER IN (U.S, ARMED FORCES? | 16. ei SECURITY NO. 


p Address |g 
WAFS -O57, ; g L. god. 
18. CAUSE OF DEATH [Eniar only one cause per | a), Ib). pnd (eh 
PART I. DEATH WAS CAUSED BY cy WE. Bd / Caraionll brad | 


Conditions, if any, which ‘ri | cere f Grumenalocie 


(b) 

a0ve rise fo immediote cause pe LG 
{e), steting the underlying 

couse lest. (Eze at . 


{e) 


Then please remo 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
iO Ol 
aK yes [] No Je 
a Bron Rey UNDERLYING [1.,| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Pert Il of item 18.) r 
© | (IF EITHER, NOTIFY MED} SA MINER) 
& | 20. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Homa.farm, > 2Df. (City orJomn] _—teounty) (Stete) 
3S 2 E , co — 
a fiir” “aita. 2 While fectory, street, idg., ete.) | 2 
2 hats 9 at work [J al work 


seers fe 9s , th 
saw the decea; Aves on Z.....G.. Oe de bo ieee Gs 7 that death occurred at 2M, from the causes and on the date ated above, 


gee SiGnaTY ATTENDING STAFF 
Mo. | PHYS. DIRECTOR OO prays. 1 


22d. ADDRESS 
_ 


22c. PHYSICIAN'S 


NAME (Type) awa KAS! 


TR 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physi 


Pe ie 23b. DATE THEREOF 
Burial (3/15/65 Loudon Park Cemetery ltimore, Maryland “= 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Leonard J. Ruck Inc. 5305 Harford Rd. #1) 


VR AIS (4) 
20M 5-63 SS 


25a, REC'D BY REGISTRAR ye REGISTRAR’S SIGNATURE 


oa lAR 1] 6 196' _fheorkeg Jeep 


res that the death certificate be executed within q hours s 


er death 


requi 


The law 


TO HOSPITAL . ATTENDING PHYSICIAN: 


VR A15 (4) io) 


ian, 


ding physici 


ificate has been si 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 


mpletely filled in by the funeral 
carbon papers. Pages 1 apd 


01 


&) 


leas 


attending physician, 


ned by the 
lal-transit permit. Then p 


B 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


15M 4-64 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03169 CERTIFICATE OF DEATH i2754 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ean a. STATE b. COUNTY 
BALTIMORE MARYLAND JARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearesjown) 
write RURAL and give nearest town) 
FORT HOWARD 28 DAYS BALTIMORE - 24 of=' 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltai, give street address) |) d. STREET ADDRESS e Pee 
VETERANS ADMINISTRATION HOSPITAL 406 IMLA STREET ves] noX] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
b sities Miwa JOHN Je FOLEY = MARCH 2. 19565 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED {&] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS, 
& birthday) Months | Days | Hours | Min. 
MALE WHITE wipoweo [-] pivorced[-]| JANUARY 19,1905 O yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. GDUNTRY? 
RPARTMENT BALTIMORE, MARYLAND ; U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
JOHN W. FOLEY MARGARET SEIFERT 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown} eae: war or dates of service) 
218-10-4820 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J "ONSET AND DEATH 
PART I. DEATH WAS GAUSED BY: 
Joa ye nT ‘gCARCINOMA OF LEFT LUNG WITH METASTASIS 25 YEARS 
3X DUE TO 
Conditions, If any, which (by 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 
PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. CO e 
BRONCHOPNEUMONIA Yes} Ng 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a while Not While factory, street, office bidg., et 
p. 19 at work_] at work Oo 


21. | certify thats (this hospital) attended the deceased from_February 2, 19 65, toMarch 2, 19 65, thabxit (we) last 
saw the deceased alive on__March 2 19.65 | and that death pccurred ati: 30AM, from the causes and pn the date stated above. 


2a, SIGNATURE 3 225. DATE SIGNED 
ATTENDING — NED. STAFF 
Z, Qe mo. PHYS. (1 birector CL] pays. Gt 


22c. PHYSICIAN'S 122d, ADDRESS 


MAME (1¥P@) CHARTES E, ROWAN, M. D. VAH_FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 


URTAL ere 1965 | ney CATHEDRAL CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR an ADDRESS da eral Bizre REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JOHN J. DUDA, Fees lh ae 


Hudson Street, Baltime mraz, MaMIAR 3 1 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 03170 CERTIFICATE OF DEATH 03152 
| ———— = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before e dmission) 
USSEiin a, STATE b, COUNTY 
Balto. Co, ‘4 MARYLAND || Md, Balto 
b. CITY OR TOWN [iif outside corporete limits, «, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 


e 

5 

24 

Qn ce 

£Neg 

>Ee f 3 

Zzas writa RURAL end give nearest town) y 

SUS * 1 

Ss 8s 4. wha 3d R INSTITUTION (if nol in hospital, give sireel address) a. STREET ADDRESS “a rd 1S RESIOENCE 

sou ON A FARI 

5% 3 X |_7409 Sudbrook Rd, Balto,, Md, 8 b '71,09 Sudbrook Rd. ves [J NO 

25 3. NAME OF First ? “Middle a 4 | Rage ‘Month Day ‘Yaar 

@ag DECEASED 

e ae (Type or print) Phyllis P, Frazee beara Max’ch, 3 9 65 

zs _ sit Sh = 

voz 5. SEX 6. COLOR OR RACE|7 MarRiED [Never MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Bo > mal lest birthday) |W{onihs| Oeys | Hours] Min. 
3 Female wioowen Et vivorceo[]| Feb. 3, 1883 ol a ae 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


quires that the death certificate be executed within 24 hours after 


(a}, stating the underlying (- DUETO 


at. 


(e) 


o done as most of working life, aven if retired) 
Bf Janitorial School Board Manchester, England 
foe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
ans 
522 | Robert Pinder Adas 2? 
Ss. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT i Address ? 
323 (Yes, no, or unkown) | (Ityesgive wer ordetesofservice) 
ge no 20 24 5678 |Veryl P. Brown, 7409_ Sudbrook Rd, Balto. 8, Md, 
g ae = 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] —— > ve »| OReer appear = 
wDes PART |. DEATH WAS CAUSEO BY: ) 
Be ae IMMEDIATE CAUSE (¢) . Cer ePVe Vase vfar Lee denf- Sea. 
=¢ ys 
A528 Yaa) DUE TO 
a 
g.ke Conditions, it eny, which (b) __ fp g (aE ub - 
§ geve rise to immediota cause —y j : + Sr. Se ae. a) a a 
? 
Z 
2 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 
= 
2 \§ [eter 
FE | 20e. ACCIOENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
a Hour ain While Not While fectory, street, office bldg., ete.) | 
ES ae. 9 et work [_] at work t 


2. U certify that{() Qhis hospital 
saw the deceased alive gn........0 
220. SIGNATURE 


= ar the deceaséd from. 
, and that death occurred at... 
22d, ADDRESS 


os -Wh. 
8629 Liberty Rd., Randallstown, Md. =" _ 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


uriall 3-865 Lorraine Park 5608 Dogwood Rd. Balto. 7, Md 
UNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D AR Skin REGI 
ig [gee _ 8108 Uber Ban lal TES FOS 


STAFF 72. SIGNED 
Fi t 
DIRECTOR (7 prays. (] 


22c. PHYSICIAN'S 
NAME (Type) 


236. BURIAL, CREMATION, | 23b. DATE THEREOF 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


executed within 24 hours after death. 


Pages 1 ani 


and completely filled in by the funeral i 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


@ 


en please remove carbon papers. 


ied by the attending 


director, page 3 should be detached for use as the burial-transit permit. 


should be fi 


The law requires that the death cert 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hospi 


VR AIS (4) 
20M 1/65 


/4 


ee a ee ee Se ee ee ed ed ee eee ee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE_1, MARYLAND 


CERTIFICATE OF DEATH 03103 
i. EC ACERT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimcre neon “STATE Maryland = UN Harford 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville Anthlédys Aberdeen, Maryland /9 4 EI 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pha 
m MSP . 
SPRING GROVE STATE HOSPITAL 14 Market Street yes(] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED He. . OF 
(Type or print) Truman e Frazier DEATH March 10 1g 65 
3. SEX 6. COLOR OR RACE | 7, maRRIED %. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. [F] NEVER MARRIED [_] last birthday) (Months | Days | Hours Min. 
male white widowed fe] ___—ivorceof{]|_ Jan. 5, 1879 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifg, even If retired) INDUSTRY W t V. trod COUNTRY? 
Salesman (Ret. Grocery est Jirginia Bikey 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Frazier *0eLt# Dela Mennefee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) jee war or dates of service) ~ s 348 
uNoon oa Records: SPRING GROVE STATE _HOSPTTay 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


PEAIMMEDIATE CAUSE (a)__Congestive heart failure 
vA af | DUE TO 


Conditions, If any, which Arteriosclerotic cardiovalvular disease years 
gave rise to Immediate ©) 


cause (a), stating the DUE TO 


underlying cause last, (c). i Los i 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. BES a 
= Pat: uae ? 
<= : 
s Obe sity YES nol] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 | OR CONTRIBUTING (3 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. I certify that #xthis hospital) attended the deopased fro z: 9. to March 10 , 19 that (I) 006) last 
4 3 . 
saw the deceased alive on____Maych 1019 ~~ _, and that death occurred M, from the causes and on the date stated above. 
22a. SIGNATURE Ceeel ae | 22b. DATE SIGNED 
ATTENDING MED, STAFF 
? cA hla Unt) wp, puys. —_($_pirector [1] puys. [1] 3-10-65 
22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE. STATE HOSPITAL 
| “EC ~~ Stella Wachsler, M, D. | : 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, teal | 23b. DATE THEREOF 


Beytiels (Specify) / a / 6 5 


Newburg, West Virginia 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oate MAR 1 iz, 196 


1 


MINER: 


[tem 18. Give Pages 1, 2, and 3 to the funeral 


the word aed in p 


This certificate should be executed withln 24 hours after death. If any y a 
ificate, writing 


Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: 


= 


TO DEPUTY y 4 EXAI 
lease execute the certi 


. Page 5 may be 
the State Departmen 
in 72 hours after de: 


th 


ffice along wi 


it. File pages 1 a 


= 
= 
oS 


So 

” 
Ne 

s 
= 

& 
a 
Ss 

2 
= 
— 
= 
= 
S 

2 
ed 
s 
2 
and 

2 
3 


prior to burial, cremation, or removal, 


Page 3 should be used as a burial-transit permi 


f Health or its designated agent, 


director. 


bl 


VR AISME 
3500 4-64 


TE 


gt 
ith form PM3. 
nd Paap 
ind In any ev 


0317 4 MARYLAND STATE DEPARTMENT OF HEALTH 


Ttems SWision of $TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3-15-65 ame MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3{ 54 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Balti a. STATE b. COUNTY 
altimore MARYLAND Maryland Baltimore 
b. GITY OR TOWN (lf outside corporate limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tow! . . , 
Essex etc t_| | -Eesex- Gfedthle oee 
0. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pau aha ee 
: 7 Woodland Road ‘ 7 Woodland Road yes] no fd 
3 Reacts First Middle Frede rik 4. BATE Month Day Year 
| ype or print) Charles “A ‘ed DEATH March 6 1965 
5. SEX 6. COLOR OR RACE | 7, m1 8. DATE OF BIRT 9, AGE (In years | IF UNDER 1 YEAR IF UNOER 24 HRS. 
ARRIED [X] NEVER MARRIED ["] F last birthday) |Wonths | Days | Hours | Min. 
Male White wipoweo [7] DivoRCEDT] A/a O ATA Sire | | 


10a. USUAL OCCUPATION AE aN 10b. Mie OR . BIRTHPLACE (State or forelgn country) 


a 
Ing | 
oy fey ever f retired Us | Tat. ae, ; 
Beg | 14, MOTHER'S MAIDEN Ni 


12. CITIZEN OF WHAT 
COUNTRY 


2 4 


? 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, of unkown) innenae sala dates of service) 


16. SOCIALSECURITY NO. | 17. raid oleae See 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), atid (c).1 


oo 
zo eae. 
| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANO OEATH 
IMMEDIATE cause @)__cunshot wounds of chest 
7 7 fo K DUE TO 


Conditions, ff any, which (b) 
gave rise to Immediate 

cause (a), stating the ( OUETO 
underlying cause fast. (©). 


| PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= os ? 
S$ ves {] not] 
% | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

& | PRIMARY G2 or CONTRIBUTING C] A 4 

5 | CAUSE OF DEATH. shot self in chest 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ee PEACE, oF INTURY Glome, farm, 20f. (Clty or town) (County) (State) 
2 Hour a.m. vide Net While actory, street, office bidg., etc. ees . ‘ wa 

Fi ieee), fo. O5)| Mule Nolte a Home Essex Baltimore Md. 


21. ' certify that 1 took charge of the remains described above, held an Autopsy KK], Inspection [_], Inquiry [_], _and in my opinion 
death resulted from: Natural causes [_], Accident ["], Suicide [*], Homicide [_], Undetermined manner 

CHIEF MECICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [Xf 22, DATE SIGNED 


ACTUAL fi 
SIGHATUR) 


eines DEPUTY MEDICAL EXAMINER March 7, 1965 
NAME (ype) JOHN E, Adams, M.D. 700 Fleet St. Address (street, city, town, or county) Balto. 2, Md. 
23a, BURIAL, CREMATION, 29d. DATE THEREOF 3g. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun or county) Gtate) 
REMOVAL (Specify) | ; pt 7 
afb . ee, 
24, FUNERAL DIRECTOR ‘AOORESS 


25a. REC’D BY 0 965 REGISTRAR'S SIGNATURE 
i; a 
omeMAR 1.0 196 jrhontes § i 


700 Mare bhai of. 2/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03173 CERTIFICATE OF DEATH 


i 


in 24 hours we aS 


J 
6 \ PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before edmission) 
2 more STATE b, COUNTY 
ie Baltimo Rd eS Marylend 0 13155 
= 3 b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Jb | c. CITY OR TOWN (it outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) | 
£75 Towson — J Baltimore ) (ia 
£385 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ie § 
fz g 90 _ Armacost Nursing Home | 728 Colorado Ave. ves (] No [ 
BS 3 pe eus First Middle Lest 4. eas Month ‘Dey eer 
* (Type or print) Alice Loflin Fry | DEATH March 29, 19 65 
£ 5B. SEX [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In n year JE UNDER T YEAR| IF UNDER 24 HRS. 
last lay) jo 
a Female White | woowe pivorceo [7] Sept. 23,1875 Born norte Calbia | a 
s TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreion country} | 12. ty OF WHAT COUNTRY? 
Fs done during most of working life, even if retired) | is 
5 Housewife __ Home | Baltimore, Maryland | = 
fs 13. FATHER’S NAME - | 14, MOTHER'S MAIDEN NAME 
Franklin Courtney Loflin | Octavia Gaither 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive werordetesof service) 


No 
18. CAUSE OF DEATH [Enter only one cause pey my | 
PART |. DEATH WAS CAUSED BY; (2 


17, INFORMANT Address 


Miss Alice Courtney Fry 


16. SOCIAL SECURITY NO, 


IMMEDIATE CAUSE (e) SJVNbammance al < | 2 — 
if Gein, 
47 I59X DUE TO 
Conditions, if eny, which (b) 
geve rise to immediele couse 
{e), steting the underlying 
cause lest, (¢} 


DUE TO 


19. WAS AUTOPSY 
PERFORMED?. 


vis []_No va 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW Fae (Enter nefure ol injury In Part | or Pert Il ol item $8.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} {Stete) 
fectory, street, office bldg., otc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While ‘Not While 
jat work et work 


MEDICAL CERTIFICATION 


19.@§, that (I) (we) last 


attended the deceased fro 
9s, and that deSth occurred at eg rom the Causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF I tex 
De mp. | PHYS. DIRECTOR [1 Pays. 


22d. ADDRESS 


Dr. Francis Gluck 100 We ibithestiss sg ‘ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
3-31-65 Druid Ridge 
Sp See €8KeT1 & Sons, THE’ 
_ Baltimore, Md. — 


23d, LOCATION (City, town or Sanh] 7. “[srete) 


i> Pikesville, beiiana 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Jom APR_2 1965 _fobontes Qesetgen _ 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 


TO FUNERAL 


TO HOSPITA 
death, Page 


VR AIS (4) ANd 


ISM 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 ani 


vent, within 72 hours a 
s< 


move carbon 


4) 


, and 


or removal 


transit permit. Then please 


, cremation, 


ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
led with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


should be fi 


\ 
VR ALS PN 


15M 4-64 


fter di 'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03174 CERTIFICATE OF DEATH 03156 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


"OY HALT IMORE wasene | YAN" HLT URE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ( itside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
X_ 7OWSOH 


S, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS @. IS RESIDENCE 


920 FMRMCU 7 UE (999 FHURMUWT AVE. __\vath'wt 
NAME DF First Middle Last 4. DATE Month Day Year 
tinveromy OH  GAWE FYLLER | 


J 19 
5. SEX 6. COLOR OR RAGE 7. MARRIED Be} NEVER MARRIED [-] | & OATE OF BIRTH 


9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 ARS, 
WALE WHITE | wow  owoxept| Wie 25/882 


3. 


fast birthday) ead Days | Hours Min. 
a _ yrs. 


1Da. USUAL OGCUPATIDN (ge kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even ff retired) INDUSTRY P | COUNTRY; 
ER ~ RET SELF _EMPLoyeD _\ MARYLANP 


13. FATHER’S NAME 


VOM 7 FULLER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) eae?) elie 22-5 


17. INFORMANT Address 
18. GAUSE DF DEATH [Enter only one cause per Une for (a), (b), and (c).4 


14, MOTHER’S MAIDEN NAME 


JULIA _ANK PAYWE- 


Mity KECCRD 
: 7 INTERVAL ue) 
me Oe COLIC RL Sy Meany Disease, | eee" 


al DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


underlying cause last. (0) 
FS PART fH. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Ean 
& t 
S ves[} Nov} 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
at work Oo O 


at work 


21. I certify that (1) (this hi 
deceased alive b: 


zl ; that (I) (we) last 
y from the causes and on the date stated above, 

ATTENDING 

PHYS. 


bal DATE SIGNED 
MED. STAFF 
pirector [] pays. (1) 
22d. ADDRESS 
NET? A. TOE | LITHERVILLE, MARYLAND. 
Ze. “BURIAL OREWATION 23b, DATE THEREOF | Zac. NAME OF CEMETERY OR OREWATORY 23d. LOCATION (City, town or county) (State) 
ect 
Z 45 \ PROISMECT fut CEM. | Fi sey, WE 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


VoH/ PuRWS" ths , Hewson, Ma. pate APR 5 if phenlrs Neecigte 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03175 CERTIFICATE OF DEATH 03157 


es 
£ $3 ic koe ae == — 5 q 
% £9 . CE OF DEA’ ar AL 0 deceesed lived, If insiitution: Residence bofore admissioy 
ee oor Baltimore e. STATE aa b, COUNTY Wie 
2 2% MARYLAND 2 
Are b. CITY OR TOWN (if side corporate | ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ne 
~~ Dev write RURAL end Brest town) 7/7 ¥ i, 
eat g Baltimore 24 
e 58S —||— ———EEEeee ——————— 
2 380 4. NAME OF HOSPITAL DR INSTIEVTION Uf not in, pa aive street address) d. GTREET ADDRESS @. 1S RESIDENCE 
Stee 4) ‘Ste doseph''s Nursing , Eee tosh Brive CNIAIEARE 
ibe O Se wee? gendeg K 515-South Savage Ste _—_ AS eas 
85n 3. . NAME OF ic Middle Month Day 
aan is or 
3 fae {Type or print) enes Galek |" DEATH 3 22 
© Secs eal aera ieee - Sar ny <7, Tae 
Ss 5, SEX 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED 8. DATE Of BI 9. AGE {In years |IF UNDER 1 YEAR 
2 2% Fy 3 “ Oo 1.31881 logs birhdey) | Months) Devs [ Ps Hours] Min, 
o "£ ., wipowed FR pivorceD [_] yrs. 
6 Tos. USUAL ‘OCCUPATION Give Kind os work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNT, 
4 2B ne dun most it il ti 
= 3h 9 working life, even if retired) Poland = Europe Poland 
= rah = =; ee = Sie EE ee 
om ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ off | 
3 £35 John Janeczko | Mary Zajac 
a 
4 o —_ . aie, = a a — 
e $5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 325 (Yes, no, or unkown) | (Ifyesgivewer ordetesof service) 
S28 = =a 
= SSE 5 18. GAUSE OF DEATH (Enter only one cause per line for (a). (b), and (c).) 4 ~ | INTERVAL BETWEEN 
gif 5 5 PART I. DEATH WAS CAUSED BY; [BSR ol 
SSRo. IMMEDIATE CAUSE (e —Fu-petire = : 
SE5%5 x) 
Saaz Ax! DUE TO s V 
o } y 
ge cke Conditions, if any, which ib). # : f | 40 
29 83 5 gave rise to immediate couse ~ — 
#2. 3— {0}, stating the underlying ( DUETO 
<3 s= ot cause Inst. (e) Ee 
pets oe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)j 19. WAS AUTOPSY 
as 2 Q 
Yetos < ves []_ No [7 
Res a © [200. ACCIDENT WAS UNBERLYING [] | 20b. DESCRIBE HOWANJURY OCCURE! ter nature of injury in Pert I or Part Il of item 1B.) < Ci 
Fa ons E | OR CONTRIBUTING [] CAUSE OF DEATH 
MESES & | EITHER, NOTIFY MEDICAL EXAMINER) 
ga 528 3 Wc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
AR= Be = bist oti. While __Not While fectory, street, office bldg., etc.) | 
@° g et work et work 1 
Et = pom. 19 i 
= a 
HeOks Bert... 1984 10.62% 7IAke..., 19825, that (I) (we) last 
Lad 
“S032 occurred al2Gn, from the causes and on the dale staled above, 
Bis ED. STAFF 2b. NED 
ATTENDING 
of mo. | PHYS. [EL-tinecror 0 prays. _farxfit 
H ea Ss 22e. PHYSILAN’S 7 | 22d. ADDRESS 
gees | NAME Tyee) James E, Rowe, M.D/ 5550 Baltimore Natl. Pike 
nn ere ere om ne we wn ~ = nn we oo oe eos eee — 
: 9 a 
Se 5 32 23s, BURIAL, CREMATION, DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town (Stete) 
3 = 8 OVAL rw we of 
oroe an Ss a oe 
= oe wi ADI 250, REC'D BY ee 25b. REGISTRAR’S SIGNATURE 
15M 7-62 g aM AR 24 19 


2 


TO HOSPITAL OR ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03158 


jours after death. 


that the death certificate be executed within h 


=N 
evs 
228 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aie a. COUNTY Baltimore a, STATE Maryland b. COUNTY Balti 
pS MARYLAND aitimore 
s gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be ME give nearest town) Aout 
© 3 Ss y us 
3 Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 BT 
2en : 
=&=e X| 1256 Linden Avenue (1256 Linden Avenue ves(] no] 
> 
s 55 3. NAME OF First Middle Last 4, DATE Month Day Year 
oa DECEASED OF 
S (ype oF print) Charles ie Gallagher DEATH March 28 19 65 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 5. AGE (in years cae Ma Fura 
ESE Male White wioowep [7] pivorceo{]| 6-21-09 A | : 
o£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Clerk Retired Maryland | 
2s S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee ze Stanley Gallagher Unknown 
2 ‘Sigil 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 21224 
£6 (Yes, mo, or unkown) | (If yes give war or dates of service) : 
SES No 212-07-5500 | Mrs. Naomi C, Gallagher-612 5S, Grundy St. 
22s 
227 S 18. CAUSE DF DEATH [Enter only one cause per line for (a), OLE and ©. J [isthe ere 
Bes PART |. DEATH WAS CAUSED B cf Oh, 7! 
os yf ! IMMEDIATE CAUSE ‘@ 
or t 


res 


The law requi 


ING PHYSICIAN 


VR A15 (4) 


ala Howard H. Hubbard-4107 Wilkens Ave-21229 


= DUE TO 
£2555 Conditions, if any, which 
= balay gave rise to Immediate ©) 
£227 cause (a), stating the ¢ DUETO 
Bove underlying cause last. (0) 

Heoet & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATHBUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
28s — ? 
Se73s os yves[] No] 

isis Ole 
ES sez = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
tus £% | OR CONTRIBUTING (7 CAUSE OF DEATI 
£825 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2&8 3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
SL oe rs Hour a.m. While Not While factory, street, office bidg., etc.) 
Los ry O 
£2238 = p.m. at work at work 
3 32 £ 21. | certify that (I) (this hospital) attended the deceased from. , 19%, to. 19.@_.5; that (I) (we) last 
BsSee saw the deceased alive on 19 and that death occurred at 272M, from the causes and pn the date stated above. 
2 kine 2a. SIGNATURE = le TE SIG 
Fou ATTENDING ED. su . ‘ 
2ee2 Luts! wp. PHYS “S 2-—birector C] pave. C) Ve2s, Loy 
Soe 226. PHYSIGIAN’S 22d. ADDRESS 
& = 2 4 
5 NAME ‘(Type - H = 
wee | Gel a te ie We. | i. Sip OR Be 22 oh 
e mee 730. BURIAL, CREMATION,| 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ac! 
e-” Buria 3-31-65 New Cathedral Cemetery Baltimore, Maryland 
% 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR [P einrls REGISTRAR’S SIGNATURE 


oate MAR 3 1 196 


AS 


ithin G hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 7 CERTIFICATE OF DEATH 
Seo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ele a. COUNTY a. STATE b. COUNTY 
23 Baltimore Racrann Md, Baltimore 
Ses b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. City OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL end ie nearest town) A 
£8 White “arsh Life White Marsh Maryland 
3 fn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 8. (pS a 
eae ha 
ras / Cowenton Road | Cowenton Road White Marsh, Md.|vesf] nok 
Ss s = Bs ney First Middte Last 4 RTE, Month Day Year 
S82 Meseeapred) Fredrick Moore Gambrill | DEATH 3 6 49 65 

S 
See 5. SEX ©. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS, 
= EM | last pesky Months | Days | Hours | Min. 
Male White wipoweD [7] pivorceo[]| 7—-Ly-188) a 

+ | 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Q during most of working life, even If retired) INDUSTRY , by (TRY? 
Bs General Store siness Baltimore, Co, Maryland eos 
: S 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Be fredrick Ehlan Gambrill Jane Moore 
= why ze ni WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
=e Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) we 
see No 219-32-1522 | Mrs Ida Gambrill Cowenton Road White Marsh 
gag 
5.08 18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (6), and (c).1 INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: ONGETAN PES 
wis 7 IMMEDIATE CAUSE (a). LT 
O2r_ = P , 
Ea / DUE TD 
= Conditlons, if any, which ) Av TAL Ooe ele ms of; i (Ere See, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 
S 

3 

8 = 

al } S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)«419. Red 
2 = es a a 

3 $ ves[] NO pit) 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1 of Item 18.) 

5 & | OR CONTRIBUTING [) CAUSE OF DEATH 

°o © | (IF EITHER, NOTI IEDICAL EXAMINER) 

Z = 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ye 2 Hour a.m. Hee Hee Vile factory, street, offica bldg., etc.) 

£ = p.m, 19 at work[_] at work {_] 

ca 

a 21. | certify that (1) (this hospital) attended the deceased from _, 198 7, to. iG 419 that (I) (we) last 


saw the deceased alive on___ e-f 19.4 $ , and that death occurred at.3 (P. M, from the causes and on the date stated above. 


2a. go | 22b, DATE SIGNED 
ATTENDING MED. STAFF 
ES te ae. S oe M.D. PHYS. bal pirector {_] pays. {1} 


22c. PHYSICIAN'S 


NMEMP) SAMULL CTZEN. ie ok Age RA wk Res ae G- 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur! 


23a. REMOVE pct | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee (State) 
ec! 
Burial 3-9-1965 _ Parjgunod Sonctsry Baltimore Co. 
24. FUNERAL DIRECTOR ADDRESS re ‘25a. REC'D BY REGISTRAR | 25). joo SI aR 
VR AIS (4) raw 1 
15M 4-64 Lira R noe dercrna sl Wecrees’74) 6) BoXors aR oa MAR 10 196. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02178 CERTIFICATE OF DEATH 


|. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, 


a. ee x; Brera ee a. STATE b. COUNTY "ey, ye ae 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN 1b S a OR TOWN | (if ‘outside 601 orete limits, write RURAL and give neerest town) 
writa L and give neayes nm) 
a 
le LLL C. te LA 
d. NAME OF HQSPITAL OR I] ITUTION (it not in hospitet, give street eddress) 


pa : Vip, ner ‘halen oa A 4, a 4 @. 1S RESIDENCE 


ON A FARM? 
‘ME OF iddie Last 


_| vs] noC] 
DECEASED a ans si - cae 
waa Le ep Me: Car wc 5 = | os i! Pah FU ue — 

© 7. MARRIED | NEVER MARRIED oO IF UNDER 24 

a WES Fi Fe. 


B. DAY oFe BIR, 9. AGE (In yeors | IF UNDER 1 YEAR 
Y Hours | Min. 
WIDOWED x DivoRcED [_] /F 7 | 
Da. USUAL OCCUPATION (Give kind of work 


Fie. Months] Days | 
10b. KIND OF BUSINESS OR INDUSTR : 
done during most of working life, even if retired) 


Ind completely filled in by the funeral 
farbon papers. Pages 1 and 2 sho 


be executed within 24 hours after 
|, and in any 6vent, within 72 hours after death. 


ne cA HPLACE (County & Stete, or ra country) 12. CITIZEN OF WHAT COUNTRY? 


7 4 
ge A = = SOONLY2Z ols _—* 
~ og 13, FATHER’S NAME 14. MORYPR'S MAIDES NAME iA] 
—s 8a ~ th 
6 - 7 * 
$32 Sheenhei angGl Tha Cu 
ake TP ’AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. oe = we ae =a 
£4 33 3 lsesirra Wer inra hawver li peeatis 6 wean cialexctelraical ay oS oland and Pi Apat then 
Be enttionn Le hae, BE he Real Mand Read Baresi, io 
= € Se 2 18. CAUSE OF DEATH [Entar only one ceuse per line tor (e), (b), an Ton "i INTERVAL BETWEEN i 
eis2e5 PART 1, DEATH WAS CAUSED BY: 
3e je a, IMMEDIATE caus f@)_ypertension a -| 15 _yrs.— 
= c Lf. oy 
ao & iby A 
Bas cf per Arteriosclerotic cardiovascular disease 15 yrss 
£ E Conditions, if eny, which (b) r oe ae ~ =F ty = 
gy 5 geve rise to immediete cer 
> (a), steting tha undarlying Gee 
couse last. {c) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. WAS AUTOPSY 
g > PERFORMED? 
= 
é tp 4 4 —__ SISSON 
= | 20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) SitSte teh 
$ Moar eee While __ Not While fectory, street, office bldg., ete.) | 
cy aie 9 ot work [] et work [] ( 


. | certify that (I) @his-hespital) attended the deceased from. , 1925, that {1} (we) last 


saw the deceased alive on. 9 G5. and that death occurred aM. from the causes ai on the date stated above. 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or atten: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ae ATTENDIN MED. STAFF 2b. OSNED 
i: x IGNI 
z mo. | PHYS. p precror [] pHs. [] Mar. 22, 1965 
Hie, PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) {f- : , 
loyd_ EB. Saylor, M.D, 3902 Greenmount Avenue, Balto...Md, 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) yY , 
Lined 25/65 Sook (ee, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 


oats MAR 24 (tap 


24 FUNERAL DIRECTOR'S SIGNATURE an rea seg 2/207 
Wenn fe SPecLorere A benne VAT beo be : 


VR AIS Al 


20M 5-63 \ 


ot 


ithin é hours after death. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
)3 


= 03179 CERTIFICATE OF DEATH 
2Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ast Sa temore aSTATE Mary], b. COUNTY ‘ 
Zot MARYLAND ryland Baltimore 
oa b. CITY OR TOWN (if outside pornarate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town: N 
= 3 Halethorpe 4 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. GA ae 
ee. y ] 
ees X 4602 Washington Blvd, 4602 Washin, ves) nofx) 
ess 3. es First Middle Last 4, DATE Month Day Year 
> 
sag (ype or print) ‘CATHERINE H, GARRITY BEAM Mars 19 

5. SEX 6. COLOR OR RACE | 7. marRieD|~) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In. years ER 1 YEAR |IF UNDER 24 HRS. 

fs O O last birthday) (Months | Days | Hours | Min. 
Female White | wivoweo fy] pwvorceo[ Mec. 17, 1882 82 ws. 


102, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY ‘ ° 


Home _ —ytlany land am 
14. MOTHER'S’ MAIDEN NAME 
Remy ee Carroll 

17, INFORMANTS, Maude M, Salukis  Slacum 

XBAKEXERXAXXERRERKYSARBY 4603 Washington Blv< 


18. CAUSE OF DEATH [Enter only one cause por line for Sees B, and INTERVAL ae 
PART I. DEATH WAS CAUSED BY: ya, 3 bed 
oo) x, IMMEDIATE CAUSE (a) Ovil, 
A 


eg, 
Conditions, If any, which ay PL OpcOxC-yte = 


gave rise to Immediate 
cause (a), stating the { OUE TO 
underlying cause last, 


12. CITIZEN OF WHAT 
COUNTRY? 


_Hous 
13. FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) kK If yes Give war or dates of service) 


ransit permit. Then please r; 


igned by the attending physician and_com 
should be filed with the State Dept. of Health prior to burial, cremation, or Pca and in| 


Hour a.m. factory, street, office bldg., etc.) 


Mm. 19 


21. I certify that (1) (this hosp 
saw the deceased alive 


{c) = See 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@). 19: Was AUTOPSY 
5 CONTRIBUTING TO DEATH 
S ves[} Not] 
E | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of tem 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
& | (I EITHER, NOTIFY MEDICAL EXAMINER) 
3 | ae. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED |20e, PLAGE OF INJURY Home, farm,| 2Df. (City or town) (County) Gtate) 
a 
= 


While Not While 
at work} 


I) atfended the deceased from. 19 to. ~; that (1) (we) last 
19 and that death occurred a > M, from the causes and on the date stated above. 


| 2b, DATE SIGNED 
ATTENDING py MED. STAFF 
M.D. sos inovon C pays. C1 


Soy eS ive ZA for Bekfiggn 


ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


at work 


22c. PHYSICIAN'S 


NAME (Type) 


23a. BURIAL, CREMATION, 


RENOVA OVAL L Gapelty) 


23b, 


director, page 3 should be detached for use as the bur 


3/13/65 New Cathedral Baltimore Md, 
er 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
va ais Howard H. Hubbard,4107 Wilkens Ave. 21229 | MAR 15 pf herkeg Nudge. 


&) 


ed 


FOR STATE 
HEALTH DEPT. 


ny dela: 


2, and 3 to the funeral 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If a 


1 


rector. Page 


Be S may be retained for your files. 


and 2 with the State Depar; 


vj 


sit permit. File*o 


pending” in pencil in Item 18. Giv; 
gent, prior to burial, cremation, or removal, and in any ¥F 


‘xaminer’s Office along with form f 


the word " 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


please execute the certificate, wi 


Ent within 72 hours after deat! 


nated a 


Health or its desig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oei62, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH {62 


LW TERE Cr ATH ‘SIDENCE (Where deceesed lived, If institution, Residence fetore edmission) 
e. Yy = 
=_ omar b. COUNTY fen 
L7H Te MARYLAND 


b. CITY OR TOWN (if pee corporete limits, y fe: OF a ge IN Ib | <. CITY OR TOWN Jit peUiifle:earpersts limits, write RURAL end give neeres! town) 
‘ite RURAL end Nae be Marek 


FEAL FO 


cree é Heri 
d. NAME SO HOSPITAL INSTIPUTIONJIf not in hy a & a d. S07 ADI e. IS RESIDENCE 
pgm pe oF, heth cLate | sine 
4 yes {( NOFA 
a ak, OF First a, ae DATE Par De: Yeor 
DECEASED by OF 
{Type or prin!) o/ Aco / ate Bn DEATH ME 9 Gq = 
5. SE 3. COLGH OR RACE) >. manne Ge TARRIED — DATE OF BIRTH 189] AS oh years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae st b¥thdey) [ionths) Days 
Ne. Fe 3-/7- @7) gee 


‘Months Hours | Min, 
Wa, USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE (Stete or foreign sountry] 
done during most of working life, even if retired) 
BALTO. ,MD. 


14. Be MAIDEN .. 
Address 


Days 


wiboweD [] —_ivorcep [|] 
Tob, KIND OF BUSINESS OR INDUSTRY 


PENNA R.R. 


"VACOB 2, Geren. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 16. SOCIAL URITY NO.| 17. INFORMANT 


{Yes, no, or unkown) | (Ifyes give weror datesol service! 
716-12-3745 |MRS. BLANCHE GERWIG 


|| 18. CAUSE OF DEATH [Enter only one cause por ling/for (0), (6), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: O vocltrete Curdies = ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
Yd 3 DUE TO 5 
, (ENED S ite ? 
Conditions, if eny, which (b), _ = 
gave rise to Immediete cause 
(0), steling the underlying (| DUETO 


enuse lest, te 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ra PART. OTHER SIG! on ‘ONDITIONS CONTRIBUTING TQ, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
PERFORMED? 

3 in ie fee wilh Fon, ~ vs [] xo M 

& 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 

| PRIMARY [] or CONTRIBUTING [] 

‘| CAUSE OF DEATH. 

s ‘20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 204. (Clty or town) {County} (State) 

5 Baus sae While __Not While fectory, street, offies bldg., ete.) | 

= p.m. 19 et work ef work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [et Inspection p<] [=a Inquiry KT and in my opinion 
death resulted from: Natural causes be Accident ‘or Suicide (el Homicide oO Undetermined manner fi] 

CHIEF MEDICAL EXAMINER [_] 
é “ nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


of OuN € Hy le. DEPUTY MEDICAL EXAMINER 42] | yon lf- a co 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


= Address (Street, city, town, or county) 
22b, DATE THEREOF ETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) $Siete) 


3/20/65 (ORELAND MEMORIAL CEMETERY! BALTO. MD. 


eee 
23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
caiAR 2 2 phorvkeg Ndgee 


LEONARD J. RUCK,INC., BALTO. ,MD. 2424). 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03181 CERTIFICATE OF DEATH 8163 


ro 
[% 
8 Ji ae = 
53 1. PLACE OF DEATH cy 2. USUAL RESIDENCE (Where deceased lived, Hf institulion: Residence before edmission) 
eae #. COUNTY | a. STATE b, COUNTY ia 
PANES 3 MARYLAND aa 
£33 r e) d AP. ae ¢ 
>se B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH GF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
aH write RURAL end give neerest town) 
£7 S 
3as son Mnow XP dtegs|| Ga flier EF 
Q Be d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give steel address) d. STREET ADDRESS 
eas 
»>3o54 . . 
3 £0Al_Mount Wilson State Hospital 132.5. fbTemoe Sf 
saa 3. NAME OF First ‘Middle Last 4, DATE Month 
ag DECEASED OF 
Gee |_tmeem Pais le A Group | Hem 3 
yBE 5. SEX 6. COLOR OR RACE)7, saafeRIED [7] NEVER MARRIED []| &- DATE OF BIRTH 9. AGE (In years 
ee ts last bithdey) 
| LYalz White WIDOWED pivorceo [| “We —-23 — FV 


12, CITIZEN OF WHAT COUNTRY? 


eo fam 


‘4 yrs. 
4a. USUAL OCCUPATION (Giv: Tl. BIRTHPLACE (County & State, Le country) 


done during most of working lif 


kind of work 
‘en if retired) 


SDAA AS 


13. FATHER’S NAME 


L. David Gilgen o 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, of unkown) | (Ifyesgiveweror detesofservice) 


JOb. KIND OF BUSINESS OR INDUSTRY 


Cergar Business 


14, MOTHER'S MAIDEN NAME 


Lip ay Cxosh 


17, INFORMANT 


dress 


s 
= 
a 
o 
= 
v 
c 
a 
c] 
o 
M~- Os= i { : 
gt (ee 12/¢~ 0-/47 Hospital Records, Nt. Wilson St. Hosp. 
o> 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢)-] INTERVAL BETWEEN 
ie! ONSET AND DEATH 
Eo PART I. DEATH WAS CAUSED BY: z 
Ee IMMEDIATE CAUSE Sia eer ene ee = ——— — 
an lt, 4 XxX 
ow ae DUE TO 
Sys 
o§ Conditions, if eny, which (b) 
is e . _ —_~—- — -— - — 
s geve rise to immediele cause 
a3 le), steting the underlying (| CUETO 
on onsale, o a 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 Zp ; . 2 oe * OO shel. PERFORMED? 
ols olin ae A rhe Flint eee Cpe, ves [] NO. 
= | 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent infty in Part f item 1B. 
5 | On CONTRIBUTING (3 Cause OF DEATH Y (Entor nature of infyfy in Part | of Part Il of item 1B.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) {Stete) . 
a Houraeantt While Not While factory, street, office bldg., ele.) { 
= 19 et work of work 


t 
21. I certify that (1) (this hospital) attended the deceased from. Vom Be to... ‘¥:, that (I) (we) last 
saw the deceased alive ON ad Pt Pec d9 BMG, and that death scone i, from the causes and on the date stated above. 


220, SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 
SA uacarna mo. | PHYS. [1 pirecror [] puys. 1] 
22c. PHWICIKN’S 22d. ADDRESS _ a 


NAI (Type) 


iim, Newcomer, M.D. Superintendent |_.Mount..Wileon. A 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) ‘ a 
i = Gardens of Faith ¥ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 36 


director, page 3 should be detached for use as the burial-transit permit. Then please r, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


250. CPN RESP AS 


DATE 


Sl anata Ds a ao 


» 
8 
= 
_ 
$ 
$ 
ae 


FOR ST. 
HEALTH DEPT. 


cessary, 


& 


y def: 


@ 


TO DEPUTY MEL 


is certificate should be executed within 24 hours after death. !f an 


EXAMINER: Th 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH =! 164 


M 


ie lq ROY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
J a, STATE, b. COUNTY 
2 cite ‘ MARYLAND Made Baltoe 
ga ss b. CITY OR TOWN (if outside coporate limits, ¢. LENGTH DF STAY IN 1b pc. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
z= ES write RURAL and give nearest town) 
#2 §: |Catonsville atonsville 28 
Ee 32 G. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) ||/d. STREET ADDRESS oS RESIDENCE 
22 ge x |511 Maryland Ave. 511 Maryland Ave. Pes 
a. e 2 3. bee a First Middle Last 4, ee Month Day Year 
az =f etapa orto Robert W. Gimbel bere March 2/65 19 
se 3 5 5. SEX &. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 8. AGE fin Yours [TF UNDER 1 VEARTIF UNDER 22 HRS. 
Q Months | Days } Hours | Min. 
gs Male White wiDDWED [~] vivorceo | Oct. 26/282 are | 
bot = ae CE yd A sceer anger see 10b, rand OF BUSINESS OR 11. BIRTH! E (State or forelgn country) 12. ce ee WHAT 
oO jos! wo! 8, 81 : 
S, ~2 |“Savedmansh"' |AiP/EABineering) geitimore, Md. 
oS 8S 1B., FASHER'S NAME 7 — CORP 67 14 MOTHER'S MAIDEN NAME 
[3S Seps | Oo g ~e 
Eg Se Jom H. Gimbel ies Wilhelmina A. Klein 
2¢ eo 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16: SOCIALSECURITYNO, | 17. INFORMAI ‘Addrgss 
= zs : RINU.S. ry] 16 R | i nT " 
go 7s (Yes, 0, or unkown) i aici PI aeveabt-| dein. k pbs pe . Eathervitie »Ma 
ost 
=e 2 ww 0 a el, . ranwe ° 
es Es » 
eg = , 
fe <6 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cy 7_ 5, Sf, *, INTERVAL BETWEEN 
Se tee ~~ PART |. DEATH WAS CAUSED BY: PUA Ose f pare | TNE PEM 
Sa) 5 ne IMMEDIATE CAUSE (2). OR pret a. 
wH «SS AO iy A 
Es 5S / DUE TO o , 
S2 35 Conditions, If any, which (b) re, Aaa Len "Ya eat e clvise 
82 3&5 gave rise to Immediate 
= = 25 cause (a), stating the DUE TO 
B2 oa underlying cause last. (c). 
ae & | PARTII- OTHERSIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(@) 19. WAS AUTOPSY 
ef of Ee 
E= 22 ~(|8 yes [] Nop 
woe 25 © i [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
cab Y 2S & RRUSE CE oe Ba oO 
ah a 7) 4 
73 £2 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2s 2& < Hour 2 factory, street, office bldg., etc.) 
a= MG a white Not While 
22 ez = i 19 at workL_] at work CI 
ra 2 a ss 1 . toe 
Sz as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection GX}, Inquiry (J, _and in my opinion 
ae ee death resulted from, Natural causes PX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Eine a BS Z CHIEF MEDICAL EXAMINER [_] 

TE SIGNED 
$ %$ ge pe Bis BX M.p, ASSISTANT MEDICAL oe oO hued A Ame a9 
825456 A ; ql : DEPUTY MEDICAL EXAMINER . o- 

Pa ash = ant La 
x 53 =e 2. NAME (y8) 3d, a ot M, i / EF ER AD Address (Street, city, town, or county O/O, ae Av 
88s 5x 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
2st. Yh cify) 
aE oe ‘SuELeE” | 5/5/65 Loudon Balto. 29,Ma : 
24, FYNFRAL DIRECTOR 4101 Bamondso Pte 258. REC'D BY REGISTRAR | 25b. ~REGISTRAR’S SIGNATURE 7: 
ean DE “De OMAR _# 1965 | fOConbay Quertoe: 
3500 4-64 — ~~ 7 ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03183 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 03 dott 65 


HEALTH \- PLACE OF DEA ie 7 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence belore edmission) 
pte hy ae e. STATE b, COUNTY jaltimore 

8.4 Ml CO" Baers max MxRYLAND_ ayleat - 

3 he 5 be ciTy PoROMs ul outside sores limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! town) 
3s and give nepres! town] 

He. | Peet sr  Bosox 

2 3 —— < —— 
U5 as NAME OF HOSPITAL OR sattonan {if not ij aia “givgytreet address) | d. STREET ADDRESS e. S tree cs 

& rto NA FARM 
@::: x PRA eC ware We te) oh Mt I 401 Wo m Road ves [] No Bf 
ral as 3. NAME OF First eee — 4 DATE Month You” ad 
2225 Peer WALTER GLASS | Bar Nitagek 4 96 5. 
oe 5. SEX ~ [6 COLOR OR RACE|7 MarmeD [II Never MaRRieD XC] | 8. DATE OF roar et 12 9. AGE (ie enn TF UNDER YEAR) IF UNDER 24 HRS. 
ze = Months] De 
FEns Male White WIDOWED [_] Divorced [_] te 9 52° yn. = a 
v ie USUAL OCCUPATION fen kind ot work — | 1Db. KIND OF BUSINESS OR INDUSTRY yu BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
” "aanatenionbe "~"'~'~“County Roads Maryland UeSeAe 
a ee ts a {. . —— L = 
ehh 13. FATHER’S NAME _ | 14, MOTHER'S MAIDEN NAME 
sao Louis Glass | Sophie Gorney 
OES — - — =— = — 
OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ee SOCIAL po .. | 17, INFORMANT Address 624,-S. Decker 
2s Ete no, or unkown) Wi pota naa ersiatet dieeliccs ‘Sister Mrse Margaret Greensfelder, Aves 21224, 
ee ’ 
23 18. CAUSE C TH [Enier only one couse porftne for (a), (bj, end (ec) i - 
a ONSET AND DEATH 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


V hg ve DUE TO 5 
Conditions, if eny, which (b) ‘ rf. 
geva tise fo immedicle couse 


{a), stating tha unde 


burial-transit permit. 
|, cremation, or removal, and in any e 


ending” in pencil 


dg. ete.) | 


z UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= re PERFORMED? 

$ YES 1 Ne 

= | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E — 

S| CAUSE OP DEATH. 

|| ee ( er 

S | 20. TIME OF "5 Month, Day, Year e% INJURY OCCURRED [2099 BYACE OF INIURY (Home, ferm, 21 

i 

= 


ge mee CT While Not While 
AE Bm. lor work [_] et work fA 
21. I certify 3 I af aan of the remains described ae 
death resulted from: Natural causes ie, Accident 


A RI 
Melvin Be 


oy 
Lay 


ld an Autopsy [_]. Inspection 
Suicide [[], Homicide [[]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
? a eae ASSISTANT MEDICAL EXAMINER Oo DASE SIGNED 
eee wis DEPUTY MEDICAL EXAMINER [5] We rn 
NAME (Type), 6800 Mornington Rd. Balto. 22, Md. Addros (Sireot, city, town, or county) v 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF "J2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (Cily, lown, or country) ‘(Siele) 


iQ (Specify) 
Buriat" | March 11619651 Ste Stanislaus Dundalk, Aves Baltoe Mds 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oaMMAR 11 1965 fChorbeo ecg, 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


certificate, wi 


@ 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial 


TO DEPUTY 
please execu! 


23, FUNERAL DIRECTOR ADDRESS 
VR AISME 


5H faz NY John Je Duda 2829 Hudson Ste Balto. 2122), Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 IARYLAND 


=k 
- 


ay 03184 : GERTIFIGATE OF DEATH, \316f 
2 ES 1 SEEN 3 bs ~ USUAL RESIDENC: ‘iar was ry lived, If inietione Resldence before admission) 
ene b Baltimore ee asTaTE Maryland b.cOUNTY Baltimore 
2. 
6 Bs b. GITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Boe write RURAL ani piverpes pene town) Arb 
srs a rbutus - 
Z ot d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addiess d. STREET ADDRESS 8. eee? 
2 en ? 
Bee a 1242 Ten Oaks Road 242 Ten Oaks Road yes olen 
te 
s 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
a= DECEASED a OF 
as (Type or print) Salomia D, Glaveckas DEATH March 5 19 65 
i 5. SEX 6. COLOR OR RACE | 7. MARRIED [%] NEVER’ MARRIED 8. DATE OF BIRTH 9, AGE (In. years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
: ml oO last sia Months] Days | Hours | Min. 
Female White wipoweo [] Divorceo[]| 6-24-95 69 


ician ay 


during most of working life, even If retired) 


10a. USUALOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
INDUSTRY 


22. BIRTHPLACE (County & State, or foreign eri} 12. GITIZEN OF WHAT 
COUNTRY? af 


18. CAUSE OF DEATH [Enter only one cause Per line for (@), (), and). nf 4 Ltrating auct type, Car INTERVAL BETWEEN 
jo.) MOA cuse @tinoma with scirrhous component, left bre st} yrs. 
JOX wenvith metastasis, extensive. 

Conditions, If any, which w_Arteriosclerotic, C,V,D, | yrs. + 


gave rise to Immediate 
cause (a), stating the DUE TO 


o 
3 

Ss _ | Seamstress erlin Tailoring Co Lithuania Lithuania 

= 13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 

= Primowy jonas Dainauskas pyown Ursula Alisaitis 

” en iried WAG DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= (V8, no, or unkown) | (If yes give war or dates of service) 

5 No 16-07-0505 iss Aldona Glaveckas-1242 Ten Oaks Rd.-21227 
2. 

2 


20c. TIME OF INJURY Month, Day, Year 
ie factory, street, office bidg., etc.) 


underlying cause last, «@_ Generalized Arteriosclerosis 8 yrs. + 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Pea 
s CONTRIBUTING TO DEATH 
&| Osteoarthritis, moderate 10 yrs. + ves] No 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20d. INJURY OCCURRED | 200. PLACE OF SUR one, tery 20f. (City or town) (County) (State) 
a 
= 


while oO Not While 


at work at work | 


21. | certify that (I) (this pest) attended the eee from past 15 yrp. bn paar j_, that (I) (we) last 
0 


saw the deceased alive o1 19.65 _, and that death occurred a5 21H, if the causes and on the date stated above, 
Da. eZ ZL fp 2b. DATE SIGNED 
Pa bigécror () pave. CI 3/8/65 
226, nS. x OE. ADDKESS 


NAME (Tye) oR, V, Rangle M.D. 2938 St. Paul Street ,Baltimore 18 
2a. ip 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) tate) 
specify] 
Loudon Park Cemetery Baltimore, Maryland 


Pa OREO AL Wace Se 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
> 


Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


24, FUNERAL DIRECTOR ADDRESS 


VR A15 (4) oward H. Hubbard-4107 Wilkens Ave-21229 


15M 4-64 


in 24 hours after 
led in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 hours after death. 


ding physician and complete: 


I, and in any event, 


has been signed by the aiten: 


or attending physician, 


R: After this certificate 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
director, page 3 should be detached for use as the burial. 


be retained by the hospital 


@ 


TO FUNERAL DiRECTO: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITA 
death. Page 


YR AIS (4) 
15M 7/61 


Ga 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH §3 1 67 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY | a. STATE “ b. COUNTY % 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b 'e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
write RURAL and give nearest town) 
Catonsville 13 Mo. m Halethorpe 
d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d, STREET ADDRESS _ > ®. 1S RESIDENCE 
z = ON A FARM? 
House in the Pines-16 Fusting Ave. 1335 Sulphur Spring Rd. ves] NoK] 
“a. NAME OF — =; ind a = se hades = 3 i SST. a “Month — ‘Day Yer 
DECEASED R : OF 
(Type or print} Christina Goeckler | DEATH Mar, 26 1965 
S. SEX [6. COLOR OR RACE). MARRIED [Never MARRIED eal 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| JF UNDER 24 HRS, 
i Whit fast birthdey) [Months] Days | Hours | Min. 
Female White wow] pivorceo f]| Aug. 24, 1880 yn. | | 


Wa. USUAL OCCUPATION [Give kind of work 


J 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign countiy) 


Housework ; | Brooklyn, N. Y. Was 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME » 
Christian Goeckler Martha Pfeifer 


15. WAS DECEASED EVER §N U.S. ARMED FORCES? 


17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive war or dates of service) 


Harry Messer 1106 Vernon Ave 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) ~] INTERVAL BETWEEN 
i 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 c 
IMMEDIATE CAUSE (e)_ < bas Rxrr 2 Pact 


De ; . , * 
ae if eny, which sc Ol SO PE Lend J vets Tipit, | 1B ae os 


gave rise to immediate cai 
{e}, stating the underlying 
cause lest. = (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
PERFORMED? 


we Evo 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) 1 


on pe, 10. BoP. 9G, that (1) Se) last 
Peas 


saw the deceased alive o1 94.%., and that death occured aj@42. ; from the causes and on the date stated above. 
‘2s. SI _ 226, DATE 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d, INJURY OCCURRED 
While ___Not While 
et work [] et work 


MEDICAL CERTIFICATION 


19 


en ATTENDING 9 MED, STAFF IGNED 

Z# J 2 Dy ~ mo. | PHYS. = EJ inecton [} pHys. [] 3-23-68 
22c, PHYSICIAN'S as Sea 7 | 294. ADDRESS a = oe Sea 

NAME Wiper K. Galle ger, SK $209. Prabhas, Bees SEE G ted 2 Ded. 


23d, LOCATION (City, town or county) (Stete) 


Baltimore City Ma. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oa@lAR 3.0 1 fOontay Sustge — 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Mar. 24, 65| New Cathederal Cem. 


ADDRESS 


Balto. Co., Md. 


23a, BURIAL, CREMATION, 
Eva ease 
ura. 


—h 


in by the funer; 
Pages 1 a 


completely filled 


uted within hours after death. 
i 

jove carbon papers. 

y event, within 72 hours after d 


@ 
‘Hid m ani 


ing physi 
val 


-transit permit. The! 


ed by the attend! 


After this certificate has been si; 


shoutd be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL q ATTENDING PHYSICIAN: The !aw requires that the death certificate 


: MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SACTIMORE aS 
. 


CERTIFICATE OF DEATH 


1. Bee st 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“BALTIMORE wana || "SA" MARYLAND =U’ ANNE ARUNDEL 
b. CITY oe TOWN (If sutaide cor] ae Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PORE HOWARB kg DAYS GLEN BURNIE 5a Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 7 Cy IS RES ce 
VETERANS ADMINITRATION HOSPITAL ROUTE 9, ANNAPOLIS BLVD destel Ae 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) GEORGE E. GOODRIDGE DEATH MARCH k 19 65 
5. SEX 6, COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| FUNDER 24HRS. 
i day) Months | Days | Hours | Min. 
MALE WHITE wipowep [7] oivorcep{-] SEPTEMBER 3, 192 “Ft 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CRANE OPERATOR THEL FABRICATING OIL CITY, PENNSYLVANIA USA 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
‘LEON GOODRIDGE BESSIE ALLISON MN: UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
WW IT 061-14-0299 |CLIN.RECORDS, VA HOSPITAL » FT HOWARD, MD. 
18. CAUSE OF BEATH [Enter only one cause per line for (a), (b), and (c).7 ee Baa 
PART |. DEATH WAS CAUSED BY: TERMINAL 
IMMEDIATE CAUSE (a)__ BRONCHOPNEUMONTA , 
~ Oe DUE To 
Conditions, If any, which ) LYMPHOSARCOMA, GENERALIZED UNKNOWN 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 
Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= eek 2k eee a i 
$ ves K not] 
= 20a. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 { OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI. JEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour - a.m. factory, street, office bidg., etc.) 
8 While Not While 
= Mm. at work at work 
21. 1 certity that) (this hospital) yee the peace from_Oct. 19 toMar. 4 _,1965_, that?) (we) last 
saw the deceased ali Mar. 1909 _, and that death occurred at: 2O}(Mtrom the causes and on the date stated above. 


22b. DATE SIGNED 


Lee Pave NS) Dintcror C] Brive. CS 3/5/65 
NAME Clyps) 22d. ADDRESS 
jE) _ THOMAS F, CRAHAN, M. D, _|_VAH FORT HOWARD, MARYLAND 
23a, BURIAL, Gi Tal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ate | 3-8-1966 BALPIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR George es Gonce Foner] sev EGISTRAR | 25b. REGISTRAR’S SIGNATURE 
___4001 Ritchie 81965 forte, secege 
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quires that the death certificate be executed within 


The law re 


After thls certificate has been 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


> 


© Ul 


N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0318 MARYLAND STATE DEPARTMENT OF HEALTH UYILOG 
CERTIFICATE OF DEATH 


«NAME ASA ad 2. DATE AND HOUR OF DEATH 
(Type or Print 
BESSIE E, GREEN MARCH 8, 1965 | 4335 Po. 
3. PLACE OF DEATH7IN BALTIMORE, -MARYTAND ‘4, USUAL RESIDENCE (Where deceosed lived. Il institution: residence before admiss| 
= a — A. STATE B. COUNTY 
*rlete. Chlecnty y 
FULL NAME OF {if nol in hospital oF inslilulion, fave steel Maryland Laat 
CN or or location] 7 ) C. CITY OR TOWN ll outside city limits, wate RURAL ond give township) 
Mba for, ey, \ Baltimore 
09 C eae 21206 |D. STREET ADDRESS Uf rurel, give locotion) a 
| 5 omstock Avenue } 5809 Comstock Avenue #6 
5. SEX 6. RACE 7, MARRIED, NEVER MARRIED B. DATE OF BIRTH (9, AGE {In yeors If Under 1 Yn , If Under 24 1 
WIDOWED, DIVORCED (specify? Jost bithdoy!, Months} Boys (Hours Min, 
female white widowed Augus 81 ee eae 
TOA. USUAL OCCUPATION (Give kind of work|i08. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stole or forvign country) 12, CITIZEN OF 
done during most of working life, even if retired) WHAT COUNTRY? 
Housewife at home Sommerset, Maryland 
13. FATHER'S NAME = 14. MOTHERS MAIDEN NAME 
Charles Watson Unknown 
15.Wos Oeceased Ever in U. S. Armed Forces? T6. SOCIAL 17. INFORMANT ADDRESS 
(Yes,no or unknownilill yes, give wor or dotes of service) SECURITY NC. 
Ethel W, Laucht 5809 Comstock Avenue 


18. , a CAUSE QF DEATH INTERVAL BETWEEN 
ONSET AND DEATH 


XS 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does nol meen the mode of dying, e.g. 


heort loilure, osthenio, etc. 11 meons the diseose, oteitenrre 
injury or complicotion which coused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
tise lo the obove couse (A) stoling the 
UNDERLYING CONDITION losl, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 ——s) —— 


UT NOT RELATED 
feet DGGE, 10 ccctnee MEK 


...ond that in(my) (our) opinion deoth occurred on the d 


22. | certify that (I) (this hospitol) attended the deceosed from... 
thot (1) (we) last sow the deceased olive on... pe oe. Pa 
ond haur ond from the couses stoted obove. (I) (We) (did) (did not) view the body ofter death, 


ia DATE SIGNED 


3-10 bs~ 


234. SIGNATURE 
M.D.) Atiending Med Stoff p74 
Vrop-e. Phys. 4 Directos Phys. LI 


23D, ADDRESS 


3105 Belair Road #13 


ac. NAME of CEMETERY of CREMATORY aD, LOCATION (Cily, town, or county) (Stole 
REMOVAL (Specily) 
Burial : Parkwood Cemetery Baltimore, Md. _ 
25A. DATE REC'D by HEALTH DEPT. T258. NAME OF _REGIBFRAR oy tite kM fieral ome Inc ADDRESS 
MAR 15 106% {07,6 . Sut Erehaw Laee eee? UBS. 


Items 16&21 Film 363 MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf Sirus TIGae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH  ()3 4 @() 


\ 
.\ 
Eo 
an 
=o) 
Fe 
as 


a 


15. WAS DEGEASEO 
(Yes, no, or unkown) 


1 DEATH 2. USUALRESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY . a, STATE b. COUNTY : 
ie Baltimore MARYLANO Maryland Baltimore 
Ss°- os b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
gs = as write RURAL and give nearest town) ¥ 
So. 85 Sparrows Point Rural . Sparrows Point 
s° gt d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ipa 
2S 2 Oak Avenue : 
Ree = 8 X 2714 Sparrows Point Rd. | vesL] nofey 
ine oases Ss ees First Middle Last 4. OATE Month Day ‘Year 
Paz ERX (ype or print) JOHN WALTER GREENE 2/7%| beats «= March 12 19 65 
7 = 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | |FUNDER 2 YEAR |IF UNDER 24 HRS. 
R= a 7. MARRIED NEVER MARRIED . 4 ee 
= Ee Mal N G Ley last birthday) Months | Days | Hours | Min. 
£ a= ale egro wipoweo [-] pivorceot}| 4 - S°~ Gls A 50 yrs. 
ses 10a. USUAL OCCUPATION ee en of vigckgone 10b. KIND OF BUSINESS OR 11. BIRTH {State or forelgn country) 12. CITIZEN OF WHAT 
2: during most of working life, even If retired) INOUSTRY. rN 7 COUNTRY? 
55s US: 
ss ez. + 
ess 
=] 
= 
a 
= 


Me 
ER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(if yes give war or dates of service) 

* 


Addr 
eng,ovl4 Sparrows 
Geel Aide £PQ 


18. CAUSE OF DEATH [Enter only one cai line for (a), (b), E INTERVAL BETW 
ii ly use per line for (a), (b), and (¢).7 ONSET ANO OEATH 


PART 1. DEATH WAS CAUSEO BY: i 4 a Vis 
IMMEDIATE CAUSE 2) Az versosclerotic and Hypertensive Heart Disealse 


4-4 F X DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (e) 


in pencil in Item 18. Give Pages 1 


Page 4 should be forwarded to the Chief Medical] Examiner's Office al 


I-transit permit. File pages 1 a1 
cremation, or removal, and in any event_wi 


ria 


TO DEPUTY , 2 This certificate should be executed wi 


oo, 
= 
£ 
5 
a: Pl 
= a 
© 3 
= = 
= : 
= 8s & | PARTI. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
a oa e as, 5 u 
= Somaals Acute Ethylism ves } No] 
we gs & | 300. EXTERNAL CAUSE WAS 20, DESGRIGE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of item 18.) 
Sues #5 | PRIMARY C) or GONTRIBUTING [) 
te 2 i 
= oa o 
we BB = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED oe, PLAGE OF INVURY Home, farm] 20. (ety oF town) (County) (State) 
ge os a Hour a.m. While — Not While Se ee oe ae ae 
2 2 5 im. 19 at work at work [1] 
= E 21. | certify that | took charge of the remaifis fleseribed above, held an Autopsy [}, Inspection , Inquiry [_], and In my opinion 
8Su85 : . 7 ‘ 
of2 33 death resulted from: — Natural causes ccident [_], Suicide [-], Homiclde [_], Undetermined manner [_] 
So58° CHIEF MEOICAL EXAMINER [7] 
2 Ses a PY, j mp, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
sos 2 s ie each DEPUTY MEDICAL EXAMINER [_] 3/13/65 
23s EXAM 
ons Se 1 NAME (Type) Charles S. Petty, M. . Address (Street, city, town, or county) 
$85 p= 23a. BURIAL, CREMATION, 23b, DATE THEREOF Zac. NAME OF GEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
Sigh REMOVAL (Specify) > t 
asKos ¥. of af I2 
= _ 
ap 24,_ FUNERAL DIRECTOR 4 2a . -RECISTRAR’S SIGNATURE 
wae (2,8 Fealirrdbs | oMAR 15 Chesley 
3500 4-64 —/ LL f+ a Lil 45 1965 ff peep he 


TO HOSPITAL q D onc PHYSICIAN: 


YR AI5 (4) 
15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION:OF*STATISTICALYRESEARCH AND RECORDS, 301 W. PRESTON:-STREET BALTIMORE 1, MARYLAND 


5 ee CERTIFICATE OF DEATH: - 


mk 


3N 
£ 
SEZs 1. PLACE OF DEATH = ae ae re ved, If institution: Residence Before admisston) 
B58 a. COUNTY © RE Sewn De ~ 7a. COUNTY a 
or BALTIMORE =o ts = w 
— 3s b. CITY OR TOWN (If outside corporal IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ze 2 Port’ i RURAL and give WYEAR a 11 DAYS TIMORE 

g S 5 
4s .2 OWARD, MARYLAN BAL vad 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. Oe 
28 
SS _,|VETERANS ADMINISTRATION HOSPITAL 230 N. CALVERT STREET yes _}_No 
BSE | 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Bam DECEASED OF 
ese (Type or print) ROBERT ALBERT HAMILTON DEATH March 9 1965 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in years [TFUNDER 1 VEAR||FUNDER 24 HRS. 
s,3. 3 day) (Months | Days | Hours Min. 

MALE NEGRO WIDOWED |] DivorceD [| 9-1-21 yrs. 


108. USUAL OCCUPATION (Give kind of work done 


TI. BIRTHPLACE (County & State, or foreign coun 
during most of working life, even If retired) g iy 3 : fm) 


eS 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY. COUNTRY? 


g28 PAINTER AUTOMOBILE BALTIMORE, MARYLAND USA 

iad 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

fee DANIEL HAMILTON MARY COPPER 

zB ae = 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

£E Ss (Yes, no, or unkown) | (if yes give war or dates of service) 

See YES ww II 212-14~3353 Ee Re ree Fs 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TREE TANDTOE RTE, 
Bas nt DENThmebIate tater PULMONARY EDEMA CENT 


BE BRONCHOPNEUMONIA 
Conditions, If any, which %)__PULMONARY EMPHYSEMA 


gave rise to immediate 


cause (a), stating the (XxX8¢KX0 MYOCARDIAL INFARCTION 


RECENT 
-OLD 


OLD 


underlying cause tast. #x_NEPHROSCLEROS = -ARTERTOSCLEROTIC 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) | 19. aires 
= a 
S YES no [} 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
§ | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
2 p.m. 19 _lat work] at work 
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3 
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TO FUNERAL DIRECTOR: After this certificate has been 


21. I certify that (1) (this hospital) attended the deci rind fro 1 to MARCH 9 _, 19 that (1) (we) last 
saw the deceased alive on MARCH 9 _ 1905 _ and that death occurred at 8:55PM, from the causes and on the date stated above. 
22a. SIGNATURE | 22), DATE SIGNED 
fy mp, PHYS) _Binecror C) pave. 1 3/10/65 
22e. PHYSICIAN'S 22d, ADDRESS 
Nhs @YPAROON M. QAZL, M. D. VAH FORT HOWARD, - MARYLAND 
2s. BURIAL, CREMATION, 290. DATE THEREOF —_| 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
BHR” | —/ BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24,__FUNERAL DIRECTOR mirey. a wi se a "Hoa BY beg’ 
; i son Fund 
é @ WJ oma ae 


191 a6 (oe) 


MARYLAND STATE De®AKI MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 031 90 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03172 


_ FOR sIAte 


HEALTI ofl. PRE OF DEATH ne 2 “USUAL RESIDENCE Whare daceased ees, Ii institution, Residence befora waren 
> oO 2. COUNTY ag | a. STATE j b. COUNTY r 
f2 3 mM } ; ia | m7) or MARYLAND || 1 ch. i 4A14T O. 
es = a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |! ¢. CITY OR TOWN [IF outside corporal limits, yaa RURAL and give naaresl town) 
ZSse write ie whe nearest eer iy “Fe . 
rehee |. OW Se Wsonr » ees 
pois - &3 ~ d. NAME OF HOSPITAL OR 2d So {if not in hospital, give street eddrass} ret ADDRESS. 2. Fst age 
4 ol FAI 
@® = |. 523 0Fwoed Lrwe 2 VDEEweood Lidwe_ eer 
4 aa '3, NAME OF First Middle last 4, DATE Month ‘Dey Youre 
sues DECEASED oF 
gees (Type or erin) eG Pane > D ELM An H a yw mH | vam MAR en At PA 
2 = = —_s rr ~ 
a pea pes. | 6. COLOR OR RACE|7 arrieD rarer MARRIED [-] | 8: DATE OF BIRTH a 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe RN i) /-/ 3- 66 bithday) [Months] Days | Hours | Min, 
c wipowen [_] pivorceo [_] Oo 0 yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


Le 574 


(As) 


its designated agent, prior to burial, cremation, or removal, and in any event 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF mettay ‘OR EEaUnca 11, BIRTHPLACE (State or foraign country) 


dona echopeant even if sired) HBYp Lg, fy Me £rEbBot nts) ff. 


for (2), (b), and (c).} ~/ INTERVAL BETWEEN 


Yo coe /WPARCTION OY 


B 43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME az 
od Frank J. Haynie Lura F. Neal 

3 bane eee eee tee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - a 
ie “no 216 -36-0368 Mrs.Mary P. Haynie,503 Dogwood Road, Towson 21204 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ 


ransit perm 


18, CAUSE OF DEATH [Eniar only one “h 


/ DUE TO i % 
Condit = if any, which ; mn JKTER 0Ser€ Korie retin aabe Dp Ss es 3 Yes. 


a buri. 


.arded to the Chief Medical Examiner's Office along with form PM3. 


3 
B85 
yo 
2 
45 to immadiata causa 
cos.) gava risa to im 
2253 {e), stating the “underlying ¢° DUE TO 
g § 3 couse last. ieee a pa rs 
“rotate Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla] 19. WAS AUTOPSY 
S546 8 PERFORMED? 
no BS ols yes [] NO 
= bs 2 =| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part il of itam 18.) 7 = 
Ese & | PRIMARY [1] or CONTRIBUTING [J 
a a a | CAUSE OF DEATH. | 
Siro | Doe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 201, (City or town) (County) (Stata) 
5 gus 2 Heteerns While __ Not While lactory, streat, offica bldg., ot 
S é a 8 at work at work 
ns 
s2o 21. 1 coh a 1 took Hoa of the remains described abaya held an Autopsy hale Inquiry and in my opinion 
were ¥ 
oEsg death resulted from; Natural causes Accident [7]. Suicide ["]. Homicide oil Undetermined manner Oa 
= CHIEF MEDICAL EXAMINER 
4 3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNE| 
a 2 SIGNATUR! M.D. 
° : part ea Ws DEPUJY MEDICAL EXAMINER 3 2V¥ he i 
mo SBo A] | wametice: Y/ Ley on ie MALSO Wie OAL ONE, nl NT v/ 
Is gah 3 22a. BURIAL, CREMATION 22b. DATE THEREOF 22c. NAME OF GMETERY OR CREMATORY 22d. LOCATION {City, lown, or country) {Slete) ad 
2 REMOVAL (Spacify) : ; 

Qaxd UR IAL 3° 27-65 | Druid Ridge Cemetery | Pikesville, Maryland 


23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wm.Cook-Towson,Inc., 1050 york Road, Towson ala 


we ase (Pi akowson, Tne., 1050 York Koad, ~ oe MAR 2.9 1965 _f0Lonbag Seeiga. 
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Pages 1 and 2 


ithin 72 hours after death 


ion papers. 


pletely filled in by the funeral 
event 


ed by the attending physician and pt 
-transit permit. Then please rem 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the buri 
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VR A15 (4) 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF, DEATH "08173 
a gedda, iron CER SATE Era nt lived, If = 5 Lis before admission) 


a. COPNTY ‘ as STATE p.coUNTY , 
“Callimt MARYLAND ov lan , 


b. CITY OR TOWN (if outside cor) Fppeate) limits, c. LENGTH OF STAY IN 1b tan 3 * NCE outside corporate limits, write RURAL AL and give nearest town) 
Caen it 


town) 


rite RURAL and give neares 
@ SHAME OF HOSPITAL OR INSTITUTION (if 3 hospital, w street address) || d. STREET ADDRESS e. eyes et 
ym ete Cninty Lins , Wrkeieb VEN ae Ons AAV REL, vesL] nol] 


3. NAME DF First Pig le Last 4. DATE SoA Day Year 
DECEASED 4] 


OF Wa 
(Type or print) “a ab hga DEATH /O ¢ 19 ES 
5. SEX 6. GOLOR Of RACE | 7, MARRIEDA?] NEVER MARRIED[_] | & DATE Of BIRTH 9. AGE nik ars why 12. IF UNDER 24 HRS. 
at if 24, 19/2 last rthday} Months] Days le Min. 
WIDOWED [7] DIVORCED ["] <¢ yrs. 


10a. USUAL OCCUPATION (Give kind of work done BIRTHPLACE (County & State, 4 country) | 12. fae kel WHAT 
during most of working life, even If retired) 


10b. Re BUSINESS OR 


Chene Lin 2S "UeSeAs 
_ Electronic Shop_ Supt. ! Fort Mande 14. fut haai AIDEN ag 


aan) vege DMA Led 
15. WAS DECEASED EVER INU. Me, FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
2/2 -RY-00/F¥irs, Calanthe M, Higgs-7225 Croydon Rd. -7 


No. 
18. CAUSE DF DEATH [Enter only one cause fay Wnoter Oeemratas INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: / 4 Dy ; ete ue 
52 IMMEDIATE CAUSE (a) CAAA LY 
x DUE TO - $y DV : 
Powe. 
canals If any, which (b) Can onde fi! Thad COLA 
gave rise to Immediate F 
cause (a), stating the / (ye 
underlying cause last. © Vobuvengy wyatt Ww 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF TURE Homey pa 
Hour a.m. while Not Walle factory, street, office bidg., etc.) 
p.m. 19 at work O at work | 


21. | certify that (I) (this hgspital) attended the deceased_from. ve _, 19_&S, that (I) (we) last 
saw the deceased alive pn. 4 19_/o\ and that death pccurred besa from the causes and on il date stata above. 
22a, SIGNATURE 4 ji e ot? one SIGN 

J irre Cia a Ons. 


=e 2 BL enms [Bee ste oily Ua Tad 


23a. BURIAL, Cpt | 23b. SoaTE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


REMOVAL (Specify) 
4 Baltimore, Md 
2. ECTOR Mas REC'D BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 


Loring Byers-8728 Liberty Rd. See ston, & sare MAR 15 19 forts eps. 
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be 

red 


y the attending physician and completel 


-transit permit. Then please remove ca 


: The law requires that the death certificate be executed 
, cremation, or removal, and in any 4 


Seaton PHYSICIAN. 
R: Al 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT, 
death. Page 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 03 1 74 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
a. COUNTY . a. STATE b, COUNTY en, 
Baltimore MARYLAND Mar yland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Th c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town). 
write RURAL end give nearest town) 
Baltimore Baltimore vi >, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4, STREET ADDRESS Is RESIDENCE 
a ON A FARM’ 
1¢ Ridgeway Nursing Home _ _3512 Pelham Avenue ves [] No Bx] 
. NAME OF ~~ First ~ Middle ~ fast Bee. ‘Month ‘Day Yor am 
DECEASED 
is a _Irving Di Hinton BEnrH March 13, 19.65 
SEX 6 COLOR OR RACE|7, mapRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER Za “ARS. 
4 last bithday) |"Months| Days | Hours | Min. 
Male White WIDOWED ovorceo[] July 12, 1887 Tl ym. 
Wa, USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ibrarian oe 4 __| Baltimore % U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George T. Hinton M. Dissosway 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewaror detes of service) 
217-09-2778 |Lillian A. Procter-3605 Howard Park Ave. 


AUS /EATH [Enter only one cause per line for (a), (b),.end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ = sa el aA 
IMMEDIATE CAUSE (a)_ ee RIF ae J | =e 
/ v% < p DUE TO 
Conditions, if any, which (b)_ ee C Rae. Le, — 


gave rise to immediate ceuse 
(8), stating the underlying ( DUE TO 
cause last. {te} 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN /IN PART Ya)| 19. “WAS ‘AUTOPSY 
a PERFORMED? 
OVS ves [] no [] 
& 202. ACCIDENT WAS UNDERLYING | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) pt 
B | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 2DF. (City oF town) (County) (Stele) 
Hour a.m. While _Not While fectory, street, office bldg., etc.) 
g ate 19 et work [] et work | 


21. | certify that (I) (this hospital) attended the deceased from. rath L_8.., 19 bd, that (I) (we) last 
dee 4; and that death occured hm, from ‘Nol causes and _on the date stated above, 
f 22b. DATE 


ATTENDING ED. STAFF si 
fio Mop, | PHYS. [—Tikector [] PHys. 


22d. ADDRESS 


23s. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ga ar or county) (Stete) 
REMOVAL (Specify) 4 e 
Burial Druid Ridge Cemetery Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


oarMAR 19 19 


Ellsworth Armacost-4600Liberty Hghts. Avenue 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 02192 CERTIFICATE OF DEATH 0 
s A ks 
22 bY an Gee een 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s° ie LTo a, STATE b, COUN’ 
2 oe é- 5 MARYLAND ‘ 
= BB b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
2g 2 write ON VILE town) XG = 
= 8 CAT? a Wits ATOMEULL EE = 
@ 3 g os d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS e eae Ties 
ees pss 3 - x —_ 
e813 A fpesecr Ave 3W. FROST AY. _|vws0) wl 
Sass 3. RENE ore First Middle Last 4. aed Month Day Year 
(Type or print) VA EW wes ‘ HH. COS path = AngrcHe Y 1965 
5. SEX - GOLOR OR RACE 17, MARRIED [} NEVER MARRIED [] | & DATE OF BIRTH 9. "AGE (Tn years | IF UNDER YEAR IF UNDER 24 HRS, 
we 3 vs _ last birthday) Months | Days | Hours | Min. 
Bee em, WwipowED [}—~__bivorcep [-] GSES = yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Sta’ foreign country) | 12. CITIZEN OF WHAT 
3 au during most of working life, even If retired) INDUSTRY, COUNTRY? 
G85 CNIES TLE 6 buy ee SL. CA ee 
= oS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
SS ‘ . 
Eze epek (//@T- 7 VLA 
ae iS 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£ es (Yes, no, or unkown) | (If yes give war or dates of service) = 
Sos ee OTA 
gs 
S ze 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] t Por Bron 
»Be PART |. DEATH WAS CAUSED BY: 
Ge ee IMMEDIATE CAUSE (a). Lew 5 
oS Oe { 


Au 2x DUE TO 


Conditions, If any, which ) 


gave rise to Immediate ALA at y 

cause {a), stating the DUE TO by AROS 2 fe, /, 2’ 
underlying cause last. (o). Ed 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRE! 1D TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Rae ae 


ves [] No fd 


20a. ACCIDENT WAS UNDERLYING iat 

OR CDNTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
ory, street, office bldg., etc.) 
while Oo Not While go 


at work 


MEDICAL CERTIFICATION 


22b, DATE SIGNED 


of; J 
if a 
Mae LA ot S65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL OIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


42 : 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type (= [=O 4 
| esl Bi 4 “y LOLQ cE 
23a, BURIAL, CREMATION,) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
REMOVAL (Specify) 


VUES” \Zouvon Fark |FRTESAL - 


iL DIRECTOR ;— ADDRESS 


1 Bo, mE SP |= REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
va ais oN fom aS IACWABZB ed ——— vareMAR 8 6k pobarhig Nedgts 


OF HEALTH o_—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T © 

s& 03194 CERTIFICATE OF DEATH c 
Laat) 1. PLACE OP DEA’ 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
E wae +: CouNT BALTIMORE ». STATE MARYLAND b.couNTY BALTIMORE 

2S MARYLAND 
ie : 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outside comporete limits, write RURAL end give nearest iown) 
® cs COCREYS wrt ETE ere tow") 53 years || ¥ COCKEYSVILLE 
= He ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) &: STREET ADORESS rc 7 |e. IS RESIDENCE 
e aud x CEDAR KNOLL ROAD : Poel RUN ROAD vest (rer. 
3 s an 3. NAME oF x First — ae let 4 DATE Month “Dey 
g Eee | oem FRANCES LOUISE HOWARD Stara = MARCH 25 19 65 
8 = 8 $ RISEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 

a FEMALE WHITE last birthday) |"Months| Oays | Hours | Min. 
© wivowto fy] oivorced []] 17 September 1883 | 81 ys. | 


Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif 


ven if retired) 


NXRKSKEXKe laborer canning plant Baltimore - Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME ‘ E> 
Bli K. Leitner 2222??? Jenkins 
& WAS Le iinet ae IN U.S. antes once? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
fes, no, or unkown) yesgiveweror dates ofservice) 
215=22=3865 Son: Charles Luther Howard Cockeysville, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), b), and (e).] a ~TiNtEAL Ba 
PART I. DEATH WAS CAUSED BY: j i 
pa IMMEDIATE CAUSE ‘e) Heart fai lure = . a t MoH th 
Sa DUE TO s ¢ f 
Condittoris, MPSao se nth a Arterio-sc lerotéc vascular disease : dl 15 years 


Geve rise to immediete ceuse 
steting the underlying 
Heeb tbe (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 


Zz 

e PERFORMED? 

$ : YES. ( no LEE) 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURREO. f injury i item 1B. 

& | on CONTRIBUTING [) CAUSE OF DEATH (Enter nature of injury in Pert I or Pert Il of item 1B.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S |/20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20%. (Cityortown) (County) (State) 
ray Hour em. White __ Not While fectory, street, office bldg., etc.) : 

*) Pal 19 Jat work at work | 


. 1 certify that (I) (this hospital) attended the deceased from...26...January., 1953, to.25..Maxch......., 165.., that (I) (we) lest 
saw the deceased ee 07... AM ARE cosscee 19.@5.., and that death occurred at8 P.M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
LtAder) wa T1229 ATTENDING SIGNED 


M.D. kl DRECTOR oO Pays. Oo __ 25 March 1965 _ 
i a ae Walter T. Kees, M. D. ac feysville, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Jessop Methodist Cemetery, Sparks, Md. i 
25. REC'D BY REGISTRAR | 25b. REGISTRAR'S: SIGNATURE 


oa MAR 2 9 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 3-29-65 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Brooks Funeral Service, Towson,Md, 21204 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 
director, page 3 should be detached for use as the burial-transit permit, Then please re 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certj 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


os 


Ne Wiavers 


—_ 


pletely filled in by the funeral 


arbon papers. Pages 1 ani 
Yent, within 72 hours after de; 


that the death certificate be executed within 24 hours after death. 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requ' a 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


VR AIS (4) 9) 


— fal —" 


MARYLAND STATE DEPARTMENT OF HEALTH ‘s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03195 CERTIFICATE OF DEATH ESI 
1. LS DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Baltimore een aSTATE Maryland  ®. County 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville yrSmth23dys Baltimore Snol. ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 6. Soe 
14) SPRING GROVE STATE HOSP ITAL 1818 Ashburton Street ecclatetel 
3. NAME DF N 
DECEASED First Middle Last 4. M2 Month Day Year 
(ype or print) John _Jackson bil March (i BE : 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [C] NEVER MARRIED[]| 8- OATE OF BIRTH 9. AGE (In years 


WIDOWED [] DIVORCED [] 


white 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


IFUNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) (Months | Days | Hours Min. 
Aug. iz 1897 67 yrs. 


10b. KIND OF BUSINESS OR ‘TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


weather stripper | construction Maryland U. S$ 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME - 
John Ida 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Cfes, no, of unkown) | (If yes give war or dates of service) 
: 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 Tea Eten 
PART |. DEATH WAS CAUSED BY: 
waa Pneumonia 
7 7 Bf QUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) |19. Ge) 
= ==. >a 
4 . 
2 Arteriosclerosis generalized and severe vege 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIGE W INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While tactory, street, office bidg., etc.) 
a 
= p.m. 19 at work Bs at work 


21. (certify that (be(this hospita) attended the deceased paper onmoary tae to___March 71965 _, thatdt) (we) last 
saw the deceased alive on__March 1905. and that death pccurred at M, from the causes and on the date stated above. 
22a, SIGNATURE a 3 335 AeMe 22. DATE SIGNED 
ATTENDING ED. STAFF 
sella athlon Mo. PHys.  [X]_birecrorn [J pHys. (C1 8-65 
22¢. PHYSICIAN'S : 220. ADDRESSSPRING GROVE OTA HOSPITAL 
| bore Stella Wachsler, M.D, | i : 
230. BURIAL, cae" | 2ab. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) Gtate) 
pec! 
Bitar 3/10.65__| New Cathedral Ol 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


KRAUSE PUNERAL HOME Pee ele 12 fAarele Naseer. 


\ 


ak 


pmpletely filled in by the funeral 
Pages 1 
ithin 72 hours after de; 


lease remOve carkon papers. 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
15M 4-64 


x 


CERTIFICA 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eaLneae, WV 
rae 
ora. 


E OF DEAT, 


a 


. PLACE OF DEATH 
a. COUNTY 


ed. 
COUNTY 


a. STATE, b. / 
/) BALDINORE Manviano MARYLAND a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 3 DAYS BALTIMORE S 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e Pierre se 
VETERANS ADMINISTRATION HOSPITAL 1025 _S. HANOVER STREET ves] nolly 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) CHRISTOPHER L. _ JENNINGS DEATH _ MARCH 2 19 6 
5. SEX 6. COLOR OR RACE | 7. marRieD [XX] NEVER MARRIED[-] | 8. DATE OF BIRTH 9 AGE Paes TFUNDER 1 YEAR IF UNDER 24 HRS, 
'¥)) Months | Days | Hours | Min. 
MALE NEGRO wioweo[-] __ivorceo(]|MAY 8, 1893 ces # 
10a. USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
COAL LOADER RAILROAD NEWPORT. NEWS, VIRGINTA | US oA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


WILLIAM H. JENNINGS EMMA BAKER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ww_T 231-05-0642 CLIN. RECORDS, VA_HOSPTTAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pag Aen 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a). GANGRENE, BOWEL C. 
eo 
70 DUE TO 
Conditions, If any, which (b). VOLVULUS RECENT 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOFSY 
i rece 
§| ARTERIOSC: ERO nik RAS Re UENO NS TE TATIC HYPERTROPHY , UN#K.IX] No [] 
= | 20a. ACCIDENT WAS UNDERLYING a . DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.} 
a While Not While 
= p.m. 19 at work [_] at work 
21. | certlfy that %) (this ey attended the deceased from. 48 to_MARCH 29, 1965, that (Bc(we) last 
saw the deceased alive on_MARCH 29 __19_ 02, and that death occurred at}: O2AMfrom the causes and on the date stated above. 


22b. DATE SIGNED 


3/29/65 


ATTENDING MED. STAFF 
M.D. PHYS. (1 pirector () Prys. = 
| 22d. ADDRESS 


23a. BURIAL, CREMATION, | 


Hayat gpecity) 


24. FUNERAL DIRECTOR 


23b. DATE THEREOF. 


| 4/3/65 


23c. NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town or county) (State) 
Mt. Auburn Cemetery Baltimore, Md. 

D a. 
Is 


REC’D BY REGISTRAR | 255. ISTRAR’S SIGNATURE 
HOWBp 9 196 , } 


= 


2 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03197 CERTIFICATE OF DEATH 03179 


£ BYE 
a SE 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS aie UT Ne eat a. STATE b. COUNTY 
5B 278 ‘timore MARYLAND Maryland Baltimore 
SS Tt 3 b. SO (if sutsidpeararate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
an i Bi r n) 
g s78 Catonsville OmoLOda ¥ Baltimore 
= 3¢ ~, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) || d. STREET ADDRESS 6. Ts RESIDENCE 
Shy spite mu ¥. . ? 
S fe }f} SPRING GROVE STATE HOSPITAL 1135 Sipple avenue ves] no 
B S53 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 Se (Type or print) Mary Te Jones DEATH March 20, 1965 
= 8 2 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [-] ‘; DATE OF BIRTH AGE (in years Stale pus IE UNDER ae 
8 EE Female white WIDOWED fr] pwvorceo -] [9° be 26, lboh BOTH. | ; 
Sete 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 82 during most of working life, even If retired) INDUSTRY " eam TRY? 
= ee Seamtress Unknown St. Johns NewPoundland Dele 
Ss 2°: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= @es 
© Bee John Kerivan unknown 
6 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
=- S65 (Yes, mo, or unkown) | (Ifyes give war or dates of service) 
3 ire a3 No Coes uninown Records: SPRING GROVi STATH HOSPLTAL 
5 == 

* 323 18. CAUSE DF DEATH [Enter only one cause per line for (2), (D), and (c).] INTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: We iesact ad OWSET, AND DER 
BS a8 ? IMMEDIATE CAUSE (a)__ACUte Heart Failure ays 
oe See FdAad DUE To 

2 2S 4. ‘ : A A iL 
82°55 boners pie iM __Arteriosclerotic Heart Disease 13 Yrse 
= 
Pat a2 cause (a), stating the UE TO 
os S50 i 
=52 AS * _uaderlying cause last. (c) =" 
Bees & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)[19. WAS AUTOPSY 
eo” 225 = oS 
ESa 7s é ves [] NOG 
F°sis 2 x 
zs Cae = 2Da. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=atvs5 & | DR CONTRIBUTING [) CAUSE DF DEATH 
23 S22 © | (IF EITHER, NOTIFY CREDICAL EXAMINER) 
c= @ a sa z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tse a Hour a.m. While Not While factory, street, office bidg., etc.) 
Cay £288 3 p. 19 at work |_| at work 
S3 3 2 21. | certify that @& (thi deceased from_SeDte 9, 1903, tolllarch 20 , 19 that (I) (we) last 

£ , 4 
Esesee saw the deceased alive on. 1925 _, and that death occurred af3.2/1UeM, from the causes and on the date stated above. 
=<"oos 22a. SIGNATURE’ 7 7 22b. DATE SIGNED 
eeoge Druin (4. Grbknz, us, MEO Biter ME wl 3/2 S/o § 
apcse bet Cb suatcral 5% -D. a z 
28205 226. PHYSICIAN'S 22d. ADDRESSSPLING GRUVs STATr/ HOSPITAL 
BES (eo ou LN i ols a 
s<52 )) | “oe Ramon A. Salas, M.D. Baltimore, Maryland 21228 : 

esos fs — — = 
22 Res Ba. Panta | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
otots4 ak 
a — Ute Parkwood a5 Sati Na 

< 2 ee aa ADDRESS 3a. REO'D BY REGISTRAR | 298. R CISTRAR'S SIGNATORE 
\ 
VR AIS UN |_ pled WC VLA (Zig DATE gn 
20M 1/65 SV) - tpn — 
X 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


pers. Pages 1 and 2 
ithin 72 hours after deat! 


ly filled in by the funeral 
pa 


‘mit. Then please remo 


peri 
cremation, or removal, and in any 


ransit 


director, page 3 should be detached for use as the bur 
Tare be filed with the State Dept. of Health prior to bur' 


vR As Bes 


20M 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
age OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if 


CERTIFICATE OF DEATH 03160 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 
Baltimore tien ||" Maryland Sa 
b, CITY OR TOWN (if outside cor) porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) * 
Catonsville yrédays Baltimore 3e Ol -uf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 0 eRe 
SPRING GROVE STATE HOSPITAL 1023 Remick Court vesL] nol] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED pr 
(Type or print) James Cc, Keene DEATH March va 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|(F UNDER 24 HRS. 
‘ last birthday) Months | Days | Hours | Min. 
male white WIDOWED, [3 vivorceo[}| Aug. 31, 1891] 73 yes. | 
10a. USUAL OCCUPATION (Give kind of work done | AOp. KIND OF BUSINESS OR wT aararcane (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) 7) INDUSTRY y COUNTRY? 
guard la es (La eRe Maryland Wig Bs 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ 4 ORSENBNDID EST 
; ; DEAINMEDIATE cause ()___ Leural effusion of heart failure 2 weeks 
7 DUE TO f ‘ To 
Conditions, if any, which w___Constrictive pericarditis; unknown cause years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. a 
= — 7. a | on 
& YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Il of item 18.) 
5 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2D¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJUI (ome, farm: 20f. (City or town) (County) (State) 
as Hour while Not While factory, street, office bidg., etc.) 
3 at work at work 


21. | certify that £8 (this hospital) attended the deceased frot Re, to__March 7 19_45, thato{)) (we) last 
t-~ _M, 


saw the deceased alive onMarch 7 19. 65_, and that death occurred from the causes and on the date stated above. 
22a. SIGNATURE 


De ee DATE SIGNED 
ty, ce ATTENDING MED. STAFF ee 
a Wa trey mo, ARO Bon Oo SAE 3-8-65 
220. PHYSICIAN'S " 22d. ADDRESS OPRING GROVE STATE HOSPITAL — 
(ee Stella “achsler, M, D, | Baltimore, Maryland 
23d. i (City, town or-county) (State), 


23a. BURIAY © CREMATION,| 23b. TE THE! ag 23c. NAME OF CE ERY OR CR' ‘ORY 
sen pecify) 3/7 ie 4 OS CLP pa fal 0 f SBO® CES 


P payne RAl po ap [ADDRESS = 25a, REC'D BY REGIS 25b. Ri Winnlng IGNATURE 
LEG 10 E Fort GA home NAR ST * frente yeep 


EE 
-_ > MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


“ 03193 CERTIFICATE OF DEATH 03484 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= pS Beun a. STATE COUNTY ri 
oN Baltimore MARYLAND Marylan 
= 2° b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
as 2 write RURAL and give nearest town) 
=" 38 Fort Howard 2 Days Baltimore L 
Btn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= am 2 2 2 
ese Veterans Administration Hospital 161) Normal Avenue vest} nol 
= 3. NAME DF First Middle Last a DATE Month Day ‘Year 
2 (Type or print) Norman Le Kennedy DEATH 3 7 1965 
sa 5 SEX 6. COLOR OR RACE] 7, MaRRIED [Qf NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years [JFUNDER 1 YEAR]|F UNDER 24 HRS. 
aS 6 ie Irthday) Months] Days | Hours | Min. 
Be | Male Negro WIDOWED [7] pworceo(]| 11/16/19 ae 
ee 10a. USUAL OCCUPATION (Give Kind of work doney 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
a4 during most of working life, even If retired) INDUSTRY F CQUNTRY? 
3. 3 Janitor U.S. Government Baltimore, Maryland eels 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE Burrel). Kennedy Helen Reed 
=o 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) | (If yes give war or dates of service) 
fe NO, es give wal ce 3 
= 3 Yes | Ww 220 18 9929 | Clin. Records, V.A. Hospital, Ft Howard, Md, 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY:  CRREBRAL VASCULAR ACCIDENT Bsndyeoe™ 
55S IMMEDIATE CAUSE (a) 
3 on S jy 
Bes sly DUE TD 
Bos Conditions, If any, which 0) 
3 
ae 
= 
3 


factory, street, office bidg., etc.) 


& | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
= OO aa 

43 yves[] No Tm 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
| GF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1206. PLACE OF INJURY Home, farm,) 20f. (City or town) (County) tate) 
a 
= 


Hour a.m. While — Not While 
p.m. 19 at work] at work | 


21. | certify thatXl) (this hospital) attended the deceased from Pie to. ee) POIKNKKKE 
and that death occurred atl: Ui 4relfl the causes and on the date stated above. 


director, page 3 should be detached for use as the p : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
TO FUNERAL DIRECTOR: After this certificate has bee 


22a, SI ‘22b. “DATE SIGNED 
: mo. Pe NS) Boron C1 Pave. 3-7-65 
22c. PHYSICIAN'S * _ 22d, ADDRESS 
NAME (Tyee) pag, pA GASTRO, M.D. V.A. HOSPITAL, FI. HOWARD, MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENOVAL peel) | 2 17. Z| NATIONAL CEMETERY BALTIMORE 28, MARYLAND 
Piaget ad erm fl g 


L 1 pies Pre +t St. 
COLLICK FUNERAL HOMES, Baltimére, Maryland 


2Ba, RECD BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
VR AS (4) f 2 
15m 4-64 oare_MAR 1 Hi) H) 


$ @ 


Pages 1 a 


papers. 


pmpletely filled in by the funeral 
carbon 


it 
leas 


igned by the attending phi 
rial-transit permit. Then 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bui 


TO FUNERAL DIRECTOR: 


VR AlS (4) 
15M 4-64 


‘event, within 72 hours after, 


@ 


and i 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal 


= 


if 


Se 


90 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03200 CERTIFICATE OF DEATH 
i aft DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Ten a, STAT, b, COUNTY 
Ba ere MARYLAND Md ° 
b. CITY i TOWN (If outside cor; perate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
#4 URES eye nearest town) = < 
Ca Balt imore Zool-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Shangri La Nursing Home 120 N. Hilton St ves] no 
3. NAME OF First Middte Tast 4. DATE Month Day ‘Year — 
DECEASED DF 
(Type or print) Etta Le Kerner | peath March 3/65 19 
5. SEX 6. COLOR OR RACE 7, MARRIED KX] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
73 last birthday) (Months | Days | Hours ) Min. 
Female |White wipowep [] pivorceo[-]| March 28/83 yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
Suga post of working Ilfe, even If retired) Cou! ie 


Virginia A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wesley anton Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) fo ee 
5 07 0234 William N. Kerner, Sr.120 N.Hilton St 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 2 INTER APS a 
PART |. DEATH WAS CAUSED BY: : é 
uf x er CAUSE (a) Comgsstavt Moat Pasture 3 montha/ 
4 DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. WAS AS AUTOPSY 
= Hae ee 
= 7s ire 
2 Rete Crm the tow ves Ey} No [et 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
f | OR CONTRIBUTING |] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work [_} at work 
21, | certify that (I) (this hospital) ateney the dec i , 19___, that (I) (we) last 


ae fron_A2e) 2 , 19. 


saw the deceased alive on fa cB and that death occurred at __M, from the causes and on the date stated above. 
22a. SIGNATURE 22, DATE SIGNED 
Keesuand Yoh ge _ no. SIRME - Bn CBA [3- £265 
MEU Kew heh! YAREE .0|™ OES, Reecr Maen AOE 
23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) Gtate) 


23a. BURIAL, ll 23b, DATE THEREOF 


ne (Spec 
fal pupae ECTOR 5/5/65 ADDRES: 
i ¥,D.4101 Edmondson Aves 


25a. REC’D B 


paATEMAR  & 


& N | 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


> 


\ 
a 


VR AIS (4) 


20M 


completely filled in by the funeral 


ficate has been signed by the attending physician 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 
nt, within 72 hours after de: 


carbon papers. 


transit permit. Then please, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial: 


1/65 


2) / SPRING GROVE STATE HOSPITAL 


le’ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03201 _. CERTIFICATE OF DEATH 03183 _ 
i We ns DEATH 2. USUAL RESIDENCE (Where deceased lived, If le Residence before 1 
. a, STATE b. COUNTY 
Baltimore ike tann Marylmd Prince George's 
b. CITY OR TOWN {if outside corparate limits, ¢. LENGTH OF STAY IN 1b j] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Write RURAL, and Bye yearen town) 
atonsvil Smthlodys Laure], Maryland Le xX 


d. NAME OF HOSPITAL OR ae (if not In hospital, give street address) || d. STREET ADDRESS: 


1002 Seventh Street 


e. 1S RESIDENCE 
ON A FARM? 


ves] nol 


3) NAME oF First Middle Last 4, DATE Month Day Year 
(Type or print) George ud Kerns DEATH auch 7 196" 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [X} NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
Jast birthday) (Months / Days | Hours } Min. 
male white wiDoweD [7] pivorceo[]| March 12, 1900 | 65 ys. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS: WD, V. COUNTRY? 
retired2.Z2 and | Virginia U.S3 
13. FATHER'S NAME ai MOTHER'S MAIDEN NAME 
William Kerns Mary Betis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. i Address 
(Yes, no, or unkawn) | (1f yes give war or dates of service). 
unknown unknown Records: SPRING GROWE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TERRE poe ee 
Lied! |, DEATH WAS CAUSED BY: i s 
"IMMEDIATE CAUSE (2) {LWA A “its 


Cenditions, If any, which i Qj i h Ou S of tHe Up V2 fe S Mas pa 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
= a ? 
5 VOD £ ves[] NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF DI 
G | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) {State} 
a Hour a.m. whil a factory, street, office bidg., etc.) 
3 ae lo Not While 
= p.m. 19 at work im] at work 
21, | certify that QF (this hospital) attended the deceased from. Oct, 12 , 19_6h:, to that (I) (we) last 
saw the deceased alive 19 and that death occurred a /5 fi, from the causes and on the date stated above. 


22a, SIGNATURE 


220. ary a ED 
ATTENDING MED. AEE pl 
+ MD. (_ pirector HYS. 


226. PHYSICIAN'S "Ra “ADDRESS SPRING GROVE STATE gee oe 
ME (Type) 
i | pigs! S 


g, Baltimore, Maryland? 
RIAL, CREMATION,| 23b. DATE THEREOF 3c, NAME OFsCEMETERY OR CREMATORY ay LOCATION (City, town or county) (State) 
EMOVAL (6 ay x He , _ E. Depecas J- 


| 25a. REC'D BY REGISTRAR és REGISTRAR’S SIGNI 


pare APR 2. 19) 5 t Since Dae rst 


4 


hours after death. 
x 
aN 


and completely filled in by the funer: 


ate be executed within 24 hours after 
e carbon papers. Pages 1 and 2 sh 


The law requires that the death 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


is 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03202 CERTIFICATE OF DEATH 03 184 


a er enor DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BALTIMORE marvianp ||” WRRYLAND ne Led 
b. Guia TOWN Suse Pear ¢. LENGTH OF STAY IN 1b _&. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest lown) 
BALTIMORE X BALTIMORE ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ¥, e. a ne ee 
BALTIMORE COUNTY GENERAL HOSPITAL ||! 3711 VALLEY HILL DRIVE ws NOP 
3. NAME OF ~ a ee Middle — Last 4, DATE Month, Day or 
DECEASED OF { Af 
(Type or print) LOUTS KITTAY DEATH Th a 19 


5. SEX 6. COLOR'OR RACE|7, maRRIED [_] NEVER MARRIED [} | ® DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) |SMonths] De jHodhe | Mina 
MALE WHITE WIDOWED x pivorceD ["] 11/28/1892 fe od ears Ped ] Mes 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ralirod) 
ED EA FOOD INDUSTRY NEW YORK USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a : 
JACOB KITTAY MOLLY ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address = 7 


(Yes, no, or unkown) en mee 


Wy) 


MR. MARVIN KITTAY 3771 VALLEY HILL DRIVE 


18. CAUSE OF DEATH [Enter only one cause per line for (2),.(b), and (c).] 


rarvoomyascunem, oct teduunsr, Crrgpefor | IN 
12 fb , 
cla tin ran n Livlearburtie M eceoe | Sr ro 
| 


gava rise to immadiate causa 
{a), stating the underlying _, 
couse last. (e) iL 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


z= 

= PERFORMED? 
5 Dit tea ves [)_ No PT 
i | 20e, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH Dea ie ma eee tort el ies 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 Ss ee 
§ | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (Cily or town] (County) {State) 

g rice ata While __ No! Whila factory, street, office bldg., etc.) | 

2 na 19 at work ["] at work [] | 


21. | certify that (I) (this hospital) attended the deceased from Ss 
saw the deceased alive One, & 19.2.2... and that death occurred a) 


22a. SIGN. RE t 
ATTENDING 
tail C Mp, | PHYS. 


22 PHYSICIAN'S 22d. ADDRESS 


that (1) (we) las 
m the causes and on the date stated above. 
. DATE 


22) 
MED. STAFF SIGNED 
Director [} PHys. [_] 42s 


Nant (irs) EDWARD KALLINS 4300 LIBERTY HEIGHTS AVE V2nth 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {State} 
REMY MOVRE™ 3/24/65 MONTI FIORE SPRINGFIELD NEW YORK 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON § BROS.INC.6010 REISTERSTOWN RD 


% sine ") 106k Qoob dra 


Se 


removal, and in an’ m) within 72 hours after death. 


24 hours after 


J in by the funeral 
es 1 and 2 should 


n 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03203 CERTIFICATE OF DEATH 03185 


13. FATHER’S NAME 


1 PLACE OF DEATH <= 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
e 
< @. ST b, 
Baltimore : neces ‘Naryland Baltimore 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town} 
Rogers Forge 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d, STREET ADDRESS 7 . 1S RESIDENCE 
| , ON A FARM? 
209 Dunkirk Road | 209 Bunkirk Road 21212 __ lyst) sot 
3 salty First Middle Lest 4, DATE Month Day ‘Yeer 
4 OF 
mTipeter prin) Elsie R. Knickman beats March 2, 1965 19 
5. SEX ~ 6. COLOR OR RACE] 7. maRRIED [DINever Marricp [] | 8: DATE OF BIRTH 9. AGE (In yeers [IF apap IF UNDER 24 HRS, 
lava last birthdey) eras, ‘Days | Hours | Min. 
Female White _| Wioowro peers’? 1/188), nF Bose | a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : 
Homemaker = [ Bal tii -» flaryland . ag = 


14, Aegina NAME 

Minerva Preston as FP gt 
Tage eae “209 Dunkirk Road 
Mrs. Wiliiam E, Voyce, Jr. Rogers Forge, Md, 


|__ William Sands Camden m oe 218 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


INTERVAL BETWEEN 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (c).]_ 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 


| IMMEDIATE CAUSE Sar ar ad 
2 
490.3 DUE TO 


Conditions, if eny, which (b). pe Cea <j. 


geve rise to immediats couse 
(e), steting the underlying 
cause 


7 eee ps, as 


(c) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
g 2 or PERFORMED? 
= 

6 5 re “ve: yes [] NO is 
i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefurs of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

a t ~ _ 
S | 20c. TIME OF INJURY “Month, Dey, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
oh eer lene While __ Not While factory, street, office bldg., etc.) ; 

4 ane 19 tf work work H 


21. | certify that (I) (this hospital) attended the deceased fro! 5, that (I) (we) last 
saw the deceased al; te & aS, and that death occured M, from the causes and on the date stated above. 
SE AN ATTENDING MED. STAFF 2b SIGNED 
Mp. | PHYS. (1 opirector [] pxys. [] 
22e. PHYSICH se, M.D. 22d. ADDRESS ? ¥ x. 
NAME {T; y MeDe 
Sy __3900 North Charles Street _ 


23d. LOCATION (City, town or county) ~~ (State) 


Baltimore, Maryland 


‘23. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Burial 3/4/1965 _ Loudon Park ¢ 


24 FUNERAL DIRECTOR'S SIGNATURE le) a LEALDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S Chor bis lage 


wr fp Decker 4 fore _ Tete. 2 Ak. ou caMAR 4 196 only Nada t 


23b. DATE THEREOF 


& 


es that the death certificate be executed within 24 hours after death. 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


at MARYLAND STATE DEPARTMENT OF HEALTH - a ee 
; isin OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 


CERTIFICATE OF DEATH 


eNs . "y 
SEs MAG gE DENT Z, USUAL RESIDENGE (Where deceased lived, If imtitation: Residence before admlssipn) 
oor a a, STATE 3b, COUNTY 
278 BALTIMORE MARYLAND MARYLAND oat 
Sod b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town 
£8 FORT HOWARD, MARY. 9 DAYS BALTIMORE 3.4.9). 4 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Fs RESIDENCE 
te oy 
= 8e50 VETERANS ADMINISTRATION HOSPITAL 1115 N. STRICKER STREET ves] np (4 
® 3. HAME OF First Middle Last 4. DATE Month Day ‘Year 
= CE) (ype or print) CLARENCE ix KNOK DEATH MARCH 22 39 65 
5° 5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE i re a (GLE 3 
c=] 
Bee MALE NEGRO wipoweD [-] pworceo{"}| NOVEMBER 8,1924| 40 | 
Foam 10a USUAL OCCUPATION (Give Kind of work done) 0b. KIND DF BUSINESS OR TI. BIRTHPLACE om & State, or foreign ED 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
BS S MECHANIC AUTOMOBILE ACCOMAC COUNTY, VIRGIN. U.S.A. 
2+ g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Bes KNOX NAOMI MADRE. 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
c= Ss (Yes, no, or unkown) | (If yes give war or dates of service) h C HOW, = 
=se 24-20-0096 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD . 
gs ad _ “2 — 
5 <3 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] Pa a 
Re PART |. DEATH WAS CAUSED BY: i 
§ =F § ie IMMEDIATE CAUSE (a)___LUNG ABSCESS LEFT LUNG RECENT 
Se 1X 
6 &s.s DUE TO ' : 
2055 Conditions, If any, which ADENOCARCINOMA CARCINOMA STOMACH WITH CARCINOM SIS UNKNOW 
es gave rise. to Immediate wy 
= £25 cause (a), stating the DUE TO 
S ygae underlying cause last. (c) 
= = ne & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) [19 WAS AUTOPSY 
oo Lol 
S325 s ves [4X NDC] 
Pager | s 
Ss hats) = 208, ACCIDENT WAS UNDERLYING []_ | | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part 1 or Part 1 of Item 18.) 
Qa J 
8 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ue 
2 £28 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED ue Gide oF INJURY provers ‘2DF. (City or town) (County) (State) 
mbes a WS soci While — Not While ROTA Si GeR OU oni ger c:) 
Fy £28 = p.m. 19 at work] at work | 
2 ze 2 21. | certify that (1) (this hospital lated the no from_ March 13 3-0dalt arch 22 19 65, that QF (we) last 
SS25 saw the deceased aliye on March <2 9 and that death occurred at2 *~~-M, trom the causes and pn the date stated above. 
fsnt 22h. DATE ee 
£5 ATTENDING 22/65 
a ov 
ags wp, Baye “® ]_Bintoror C1 Bas. wt al 3/ Bf 
= z aS 226. PHYSICIAN'S 22d. ADDRESS 
<H5S | NAME (>) CHOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
osog 
& Eee 7a. BURIAL, CREMATION] 23b. “DATE rae 23c. NAME OF CEMETERY DR CREMATORY ie LOCATION (City, town or county) ‘Gtate) 
S 
foe tae Ne BALTIMORE NATIONAL BALTIMORE, MARYLAND 


VR AIS (4) | 
15M 4-64 


5 nnell ei a ener PORRESS, ‘Oden hoe Bs vel BY 311865 fee wr eee 


24 hours after death. 


pletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAI 


The law requires that the death certificate be executed within 


! or attending physician. 
After this certificate has been signed by the attending phys 


e 3 should be detached for use as the bu 


fa 
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CS 
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papers. Pages 1 and 2 


vent, within 72 hours after deat(r. 


pe carbon 


and com 


transit permit. Then ple: 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


L DIRECTOR 


director, pag 
should be file 


@ TO FUNERAI 


YR A15 (4) jj 
15M 4-64 


¥, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
EEN . a, STATE b. COUNTY 
Baltimore MARTLAND Maryland Baltimore 
b. CITY OR TOWN (If outside copporats Timits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
, Write RURAL and give nearest town) xX 
Catonsville Lansdowne 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ,d. STREET ADDRESS e a ae 


/0\House in The Pines-16 Fusting Ave-21228 2203 Alletta Avenue ves{]_nof¥ 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
{Type or print) Agnes OF Kohlhaus DEATH March 15 1965 
5. SEX 6, COLOR OR RACE | 7. MARRIED |’ NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in years] IFUNDER1 YEAR |IFUNDER 24HRS. 
Femal 5 pi Oo Tast birthday) Months] Days | Hours | Min. 
emale White WIDOWED ["] pivorced[]|_ 8-14-87 77 yrs. 
102, USUALOCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker Own Home Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Thompson Isabella -- 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Z 
No Mr. Charles E, Kohlhaus-5537 Oregon Ay-21227 
18. CAUSE OF DEATH [Enter only one cause per line fog (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: * . SNEED NOY 
IMMEDIATE CAUSE {a). 


Ur497 
fod DUE TO 4 
Conditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


PA ene ee = ict 
ELS 2 


underlying cause last. (c). 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wes DT 
i= a ee 
S ves] No RY 
= 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
| OR CONTRIBUTING [) CAUSE OF DI TH 
© | (IF EITHER, NOTi IEDICAL EXAMINER) 
Fd 30c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 


19. to. that (I) (we) last 
and that death occurred ate _M, from the causes and on the gate stgted above. 
/ ars Yy = a [ DAT SIGN = 
L444 ( pnYe Yee M.D. a= pirector [| PHys. [Ct 3 65 
NAME (ype) ‘ 22d. ADDRESS 
igrbert J. Levickas, M.D. 5305 _East Drive, Baltimore, Md, ____ 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Burial 3-18-65 Loudon Park Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25p. REGISTRAR’S SIGNATURE 
oward H, Hubbard-4107 Wilkens Ave-21229 | ome MAR 19 1965 f 


t 


The law requires that the death certificate be executed within all after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q P... PHYSICIAN 


21. | certify that (I) (this hepp a) ented yf deceased fror we, to, 2, that (1) (we) fast 
saw the deceaseq alive pn. Ms 192-2 , and that death occurred at2 aM, from the causes and on the date stated above. 
22a, SIGNATURE 


DATE SIGNED 


22, 
y ATTENDING i STAFF 

M.D. _ PHYS. Becsintoron PHYS. olz 
22¢c. PHYSICIAN'S $60% ADDRESS. 


NAME (IyPe) George E, Groleau, M.D¢ 608 Main Street, Elkridge, Md, 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
oS M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

aN) CERTIFICATE OF DEATH 03188 

223 1, pure DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
275 ; Baltimore ates aSTATE Maryland b. COUNTY , 
= gs b. CITY OR TOWN (if outside por parate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe nas and vile town) 

aS atonsville Baitimore 2 Z 

a9 s é rd 

oy gs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS P @. IS RESIDENCE 
2er - 1708 DN A FARM? 
=8= X| 5900 Franklin Avenue S. Hanover St. ves] nol] 
ris 3. NAME OF First 

2 5 = Romer, rs Middie Last 4. Ae Month Day Year 
28s (Type or print) Frances Rs Koch DEATH March 28 = 19 65 

5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR|IF UNDER 24HRS, 
* é last birthday) [Months | D rT Min. 

5 Female White WIDDWED [X] DIVORCED {_] Seite) 76 yrs. | Delicres ig 
ie = 10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S35 during most of working life, even If retired) INDUSTRY COUNTRY? 

235 _Sales Retired |Dept. Store Pennsylvania 

aS S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

oS 

PEE Edward Styles Unknown 

aS = = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 

2E5 (Yes, no, or unkown) | (If yes givewar or dates of service) ce oy 
S35 No 20-09-6455 |Mr. William E, Koch-1936 Altavue Rd-21228 ~~ 
£23 18. CAUSE DF DEATH [Enter only one cause per line Apr (a), (b), and (c).7 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: Sibyl es) 
PS Ech IMMEDIATE CAUSE (a) 

oo > ) 

fos X DUE TO L. &. “” 

“55 Conditions, If any, which hy tgp. 

<_— gave rise to Immediate (b) a 

Sao 

2sc cause (a), stating the DUE TO 

awe underlying cause last. (c) kes 7 LA 

£ x 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI ECONDITIONGIVEN INPART 1(a) 19. DAC 
eos - 

B23 S Yes [} No 7 
S i 

= om & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

cus & | OR CONTRIBUTING [} CAUSE OF DEATH 

° 3 co | (IF EITHER, NOTI EDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a Hour a.m, factory, street, office bldg., etc.) 

ro a while Not While 

£ = p.m. 19 at work] _at work [] 

= 

e 

o 

= 

o 

a 

= 

i) 

= 

= 

ir] 

= 

S 

= 

i—J 

i 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buf EtOAt Seely) |) 3431-65 Cedar Hill Cemetery 5829 Ritchie Hwy.Balto.Md. 25 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b, be ahaa SIGNATURE 
VR AIS (4) Howard H. Hubbard-4107 Wilkens Ave=21229 fe a ee a 
15M 4-64 e oats MAR 31 1965 
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xecuted within 24 hours after death. If any delay 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


Pp 


ur files, 


Page 5 may be retaj 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


lease execute the certificate, writing the word “pending” in pencil i 


forwarded to the Chief Medical Examiner's Office 
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4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03207 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 31 89) 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacassad livad, If insiitygign: Rasidenca before admission) 
me 4 — a, STATE 77 fy. L b. COUN’ ; a 
EBRCT ) iI0L& MARYLAND & FCIAC 
b, Cl owl utsida corporate limits, 


¢. LENGTH OF STAY IN 1b e. OR . (If outside eorporaia jimits, write RURAL and give neares! town) 


si eee BLL. fi yo. analy 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give si address) 


Beg? hoes Real fa (Brg 73hoesiey Ad — | ST 


“| 4. DATE nth Day Year 


Stare JAE 2S CS 


first Middl 


mm, UWGO JIN? xdenleus 


ince. 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forelgn sountry) 


9. AGE (In years 


last birthday) 
67 = 


IF UNDER 1 YEAR 
ents Days 


IF UNDER 24 HRS. 
Hours | Min. 


wipoweo [ ] DivorceD [_] 


NG (White. weowoey mee | G MAY 9 


sae i Ae OE yam t pe 12. CITIZEN OF WHAT COUNTRY? 
INTER CeCe, - oni sbery eta | USA -NPA7. 
| 14, MOTHERS MAIDEN E 4 . > 


13. FATHER’S NAME = 


PLAN?  LOBACLUS Sonme. Sehack+ 


-073881 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ule INFORMANT Address 


(Yes, no, kown) | (Ifyes give warordates eee 


~~ 1 18. CAUSE OF DEATH [inter only one eause per line for (a), (b), end (e).] 


MEDICAL CERTIFICATION 


Winn kexaccas ~ SAme 
= ; Ng. AN DEATH 
PAarleile aves eee, GAS TRO INTES IN AL_flemo enage. Vas 


Conditions, if ca zt = were be i ei Mnex unde ten wn wok Lessin 3 too 2 


g0V0 rise Jo immediate cause 
{a), stating the underlying DUE TO 


couse lest, ‘a. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 
a PERFORMED? 
ves [] No fh 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 208, (Cily er town) (County) (State) 
Hour a.m, Whila __Not While factory, alreat, offies bldg., ete.) | 
p.m. 19 [at work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy l=! Inspection EN Inquiry KR and in my opinion 
death resulted from: Natural causes x Accident ‘ca Suicide fall Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


rah ae j (Ch L .p. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
- DEPUTY MEDICAL EXAMINER = ae 
maar // ol oa ©. Ay /e ited ec 


Address (Street, city, town, or county) 


ZU 
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a 
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s 
te 
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2 
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o 
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3 

v. 
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(220, BURIAL, CREMA’ 


Cremat 


22b. DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or counlyy —=—=SC Sao) 
Green Mount Crematory| Baltimore,Maryland 


itz ADDRESS “A REC’D BY REGISTRAR | 246, REGISTRAR’S, SIGNATURE 


REMOVAL (Specify) | 
ion 


cooks Bradléy,Inc., Dundalk 22,Md¢es MAR 26 1965 fCU-orrlng Seeegte 


apes ls 


ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatggke executed within - hours after death. 


z= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deajh. 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, oar 1, aan 


02208 . CERTIFICATE. OF DEATH 03190 


i ee fed DEATH * || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATI b, COUNTY 
“BALTIMORE eae wo. BALTIMORE 
db. cr OR TOWN (if outside compare limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
GNDALS and give nearest town a 
DUNDA | DUNDALK 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS @. Gane 


_7919 SAINT MONICA DRIVE 7919 SAINT MONICA DRIVE well wel 

3. NAME DF First Middle Lest 4, DATE Month e a 
(ype or print)” JOHN P KOUTSOUTIS DEATH MARGH 

5. SEX 6. COLOR OR RACE 7, MARRIED ] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In yoars [IFUNDER YEAR| — roe tims 
MALE WHITE wiboweD [“] bvorced[]|SEPT. 1, 1925 a si hapa pe coe Rail ine | an 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. a eal evs vee OR i BIRTHPLACE (County & State, or foreign ry 12. aie i WHAT 
during most of working life, even If retired) 


OHTO U.S. oA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PETER KOUTSOUTIS TRIPOZOLAS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT — ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


219-12-6699 | Mrs. Kathleen Koutsoutis, Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: CLmmarg Sel cay D DEATH 
7 — x IMMEDIATE CAUSE {a). 

i Bur DUE TO 
Conditions, If any, which ® aha ate ( fa ret. ae 4 ioe 


gave rise to Immediate 


cause (a), stating the DUE TO 2 Cae 
underlying cause last. (0) (peer & Cs 


5 PART II. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVEN INPART1(6) | 19. Gy 
S SS SS 

& ves [] NO DY 
= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

8 kg While Not wie 

= p.m. 19 at workL | at work CL] 


21. | certify that (I) (this hospital) attended the deceased from__t_.....__, 19___, to. 19___, that (I) (we) last 
saw the deceased alive on____.....______19__, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATESJGNED 
U Connrteg F wo. PRY NS CY BP PAYS. ol 3 a ~ ju 
22c. PHYSICIAN'S en Bae ADDR i. aa 
Lt (Putt . AIDING 


NAME. Type) 
23d. LOCATION (City, town or county) (State) 


73a. BURIAL, CREMATION, 230. DATE THEREOF 
Brau sree 


3 O 
25a, REC'D BY REGISTRAR 


oate MAR 11 1 


24. FUNERAL DIRECTOR 


LEONARD J. RUCK, INC., 5305 HARFORD RD. 21214 


REGISTRAR’S SICNATURE 


"" 


2 


i jours after death. 


h 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 


Boo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

34M 0823 CERTIFICATE OF DEATH 03192 

feo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

aie EE a, STATE é b. COUNTY 

278 BALTIMORE MARYLAND MARYLAND BALTIMORE 

ar gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 

Zz EL write RURAL and give nearest town) » 

23 FORT HOWARD 1 DAY X BALTIMORE 

= ea d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRESS e feed asi 

Ae eT 2 

8500) VETERANS ADMINISTRATION HOSPITAL 2114 SUN BRIAR AVENUE ves] noe 

3s aoe 3. | a First Middle Last 4. mn Month Day Year 

ose | , (Type or print) AUGUST CHARLES KRUGER DEATH MARCH 14h 19 65 

= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [_] AGE (In een Da ‘ious | 

MALE WHITE winowen [[] _oivorceoT]| ‘7-22-95 69 yrs. 


10a. USUAL OCCUPATION (ake Kind of work done 
during most of working life, even If retired) 


GARDENER 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


GREEN.:OUSE 


12, CITIZEN OF WHAT 
COUNTRY? 


BALTIMORE COUNTY, MD. | U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


lease re 
and in aj 


pl 


N 
= 
= 
= 
= 
2 
3 
gOS 
= 
o gQ 
2+ 3s 
3 2 
8 ac8 
= wos 
5 sF8 AUGUST KRUGER WI. i Roy 
ON ey ie 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 22 Ss (Yes, no, or unkown) | (Ifyes give war ordatesof service)! 2/5» Ac ~ 977, 
S Sse YES ¥ 5 CLIN. RECORDS, V.A. HOSPITAL, FT. HOWARD, MD. 
rs = os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 ae ONSET AND DEATH 
Se Bes PART 1. DEATH WAS GAUSED BY: = BRONCHOPNEUMONIA 
BS u85 IMMEDIATE CAUSE (a). 
bard Bas 4200 DUE To 
e2a5s Conditions, If any, which PASSIVE CONGESTION OF LUNGS UNK. 
a gave rise to Immediate ©) 
ge sg2 cause (a), stating the ( DUE TO 
zee 22 underlying cause last. (o_ARTERIOSCLEROTIC HEART DISEASE YEARS. 
sEegs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
eo, 295 & ——— — ae 
=5 3 53 (2) s MULTIPLE SCLEROSIS ves [] No §] 
ZS8'55=5 i= | 20a, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SS EES |5| GUNNA Bota 
Ss 52.5 ° 3 
= om 
ES a zis = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a= “So 4 Hour a.m. while Not wile factory, street, office bldg., etc.) 
Sez22x : it workL_|_at work 
aS Hogs = p.m, ig al 
53 a 2 21. { certify that (B (this hospital) zi the ee from_ March 13, 1905_, to_March 14, 19 65, that (we) last 
ESess saw the deceased alive on March 1 19-05. and that death occurred at_LOA.M, from the causes and on the date stated above. 
hoes a. em) | 22b. DATE SIGNED 
fon = 
SL ATTENDING MED. STAFF 
e253 IS0a eae mo. pHs. (C1 oirecror C] Pays. I] 3-14-65 
aeao5 2c. PHYSICIAN'S 22d. ADDRESS 
=< ra 38 | NAME (yee) = CHARLES E. ROWAN, M.D. V.A. HOSPITAL, FI. HOWARD, MD. 
asoy 
se 2 23a. BURIAL, CREMATION,] 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o% 6th (Specify) bef 
oe B Lf/1D =] LORRAINE CEMETERY WOODLAWN, MD. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eee Stansbury Funeral Home Woodlawn, Md. oR 1.61965 | (hereon i aw 2a 
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quires that the death certificate be executed 
igned by the attending physician and completei: 


|-transit permit. Then please remo 


The law re 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: 


E 


4 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL 
death. Page 


VR AIS (4) 
1SM 7/61 


= 


[o) 


©) 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
032083 CERTIFICATE OF DEATH 03191 


1. PLACE OF DEATH <3 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission} 

. STATE b. COUNTY 

is Baltimore Manyianp || ~ Maryland 
b. CITY OR TOWN [Hf outside corporate limits, ¢. LENGTH OF STAYIN 1b ©. CITY OR TOWN (If outside corporate limils, write RURAL end give nesrest lown) 
write RURAL end give nearest town) A 

+ Catonsville Lies leven® ldy: Baltimore 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS —- aed » 1S RESIDENCE 

ol 
SPRING GROVE STATE HOSPITAL 633 Montford Avenve vis] NOL] 


PS 


NAME OF ~ First Middie Last 4. DATE 2Month > Day Yeor 
DECEASED OF oy 

(Type or prin!) John Krzeminski DEATH FL 119-6 Se 
SEX 6. COLOR OR RACE) 7. waRnieD [-] NEVER MARRIED [2] | & DATE OF BIRTH 9. AGE (If years |IF UNDER | YEAR| IF UNDER 24 HRS, 


5, 
lost birthday) |"Months| Ds Hi Min. 
male white wirow[] vivorce]| Aug. 28, 190k Go l= ele Ke 
Wa. USUAL OCCUPATION lea kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
laborer — box factory Maryland St Be Uy 1S; rd 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Helen 4 - oa 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IF yes giveweror dates ofservice) 
uenown : own Records: SPRING GROVE STATE HOSPITAL 
. CAUSE OF DEATH [Enter only one cause per li 'b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


meanest Heayt fa love. f 
aN DUE TO 


Conditions, “if scott, (b) 2; ! yo 71 avy be de wuts == 


gave rise to immediate cause 
{e), steting the underlyin DUE TO 
ee a eae ie PIvowmoult)s 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART ‘Hte) 


LQ 


20e. ACCIDENT WAS UNDERLYING ga 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour e.m, While __Not While 
p.m. 1] et work et work 


21. | certify that 4) (this hospital) attended the deceased from.... 
alive on. A e 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


202. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) “(Stal 


factory, street, office bldg., ete.) | 


228, SIGNATU eae Ae be L = Fe 
. is ays [_opector [7 as =a 
pes as ae tad. ADDRESS ~GPRING GROVE STYTE HOSPITAL 
ype) 
» eS Baltimore, ) Maryland 21228... 
(State) 


23d. Op, (City, town or county) m 


f 25a, REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


are MAR 2.Q fetontes ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3193. 


y 0321; _GERTIFICATE OF DEATH (3 193 
1 PLACE OF DEATH i> 2. USUAL RESIDENCE (Whore daceased lived, If institution: Rasidance before edmission) 
iat a. STATE b, COUNTY / 

el B more = MARYLAND || Md, AA 
3 b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporata limits, write RURAL end give nearast town) 
3 write RURAL and give nearast town) 
8 neville 3 years Glen Burnie ye 
° d., NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 2 "|e, IS RESIDENCE 
ao é ON A FARM? 
2/°|._ Shady Nook Nursing Home __8 Third: Ave. SE __ | vs [No FE 
a 3. NAME OF First Middla- Last 4. DATE Month ~ Day “Year 
nN DECEASED OF 
£ Ree Seeplizabeth A. Kutcher _ peam Mareh 15 1965 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


Benne 


Female White WIDOWED ovorceo[]| Sept.e17,1878 ens pas | cneue as 
T0a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 

| Housewife | Own Home Germany USA 
P43. FATHER’S NAME ere ha 14. MOTHER'S MAIDEN NAME ¥ cr ' 5 
Bernhardt imer Anna Marie Prohe 


16. SOCIAL SECURITY NO. 


20 —l me 9'7'75 


18. CAUSE OF DEATH [Enter only one cause par lina for (), ), (b), and (c).] 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawar or datas of sar 


17. INFORMANT : ades 209 Crain H. 
Mrs. Carole Derflinger, Glen Bu ae 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
|, IMMEDIATE CAUSE (2) / reeds ANTACID = == Bye a ras 
A | DUE TO 


Conditions, if any, which (b)_ 
gave rise to immadiate cause 
(a), stating tha underlying 
cause last. (0). 


DUE TO 


as the burial-transit permit. Then please re 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTorsy 
9 . =. PERFORM 
Ae ‘ 
ONG _ | ves [] No Ef 

© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

G | IF efmHeR, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) (State) 

a Hour a.m. While Not Whila factory, streat, office bldg., atc.) | 

= p.m. 0 at work at work | 


21. I certify that (I) (ihfs-thespial) attended the deceased fro: 7 that (1) (we) last 
saw the deceased alive OF & a ee and that death occurred ate fem, from the causes and on the date stated above. 
228. SIGNATURE _, - 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ATTENDING MED. STAFF SIGNED 
he rend g 4 : mo. | PHY z ~ DIRECTOR o PHYS. [} 
22. PHYSIGIAN’S 
| NAME (Type) Re sy, AN~ VESIS 1 {e —s4R: 

Bis, BURIAL, CREMATION, |23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION a ily, town or county) {Sree} 
EMOVAL (Specity’ 
urial 3/16/65 Balt Baltimore , Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY ‘eg ihe REGISTRAR’S SIGNATURE 

edd wf Kirkley Funeral Home, Glen Burnie, Md. loan MAR 1 (Leyla 


\ 


detely filled in by the funeral 


ficate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos| 


Pages 1 and 


apers. 


within 72 hours after dea 


bon 


lease re 


i 
; Then 
cremation, or removal, and in a 


|-transit permit. 


The law requires that the death cert 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ay 


of Health prior to burial, 


, page 3 should be detached for use as the burial 
should be filed with the State Dept. 


director, 


VR A15 (4) 
15M 4-64 


e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe iried, CERTIFICATE OF DEATH 3194 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Balt imore Feviano restate b. COUNTY / 
b, cen et if SU de cor mae limits, c. LENGTH OF STAY IN 2b j| c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Pikesviile Baltimore / 


d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) || d. STREET ADDRESS Cs GR a PARE: 


Kather ng. Rapp lugsing Home 827 Park Ave. ves] no PX) 
3. NAME OF First Middle Last 4% RATE Month Day Year 
Gypeor print) SuSan Augusta Kyper bad March 6/65 19 
5. SEX 6. COLOR OR RACE |7, waRRiED [] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (in years [TFUNDER 1 VEAR{IFUNDER 24 ARS, 
* ft birthday) (Months | Min. 
Female| White wivowen [X} vivorceo[]|Feb. 28,1873 g8 eS pe Hears | : 
10a, USUAL OCCUPATION (Give Kindof workdone) 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
one one enna. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Timothy Hennesy Unknown 
ies AS DECEASED EVER INS ARMED FORCES? | 16, SOCIAL SECURITYNO, | 17. INFORMANT Address 
i jar or dates of service, 
| Tred ].Kyper M.D. 827 Park Ave. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J $2, WEE een 
re MERE ZERMINAL BRO CHL YEU MOTOS | 
90> 


DUE TO ao a Vo 
Conditions, If any, which a INFAUE Hh Zh 
gave rise to Immediate 
cause (a), stating the ( DUE 10 
underlying cause last. (c) 


FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ua INPART1(a)  |19. Reseeorae 
& S ee, 2 

5 CGENERMIZEDP ARTERLOSCLEROSLS ves] NON 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f } DR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. whll factory, street, office bldg., etc.) 

2 2 e Not While 

= p.m. 19 at work at work O oS 


21. | certify that (I) ( attended the deceased from__J9) ¢4), + 19 OS tp As CH. © 1924 that (I) we) last 
i a Cy ne. and that death occurred tim, from the causes and on the date stated abpve. 


22b. DATE SIGNED 


3-f-~6S_ 


é ATTENDING psy MED. STAFF 
i mp. PHYS. ->%_birecror [] Pays. C1 


Rae evedivenn (UE. ESILITMIAE £417) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


al eaten nies —- var a D BY REGISTRAR $7 E 
. INERAI PIRECTO! ADDRESS 254. C’D B' » " 
ftzke F.D.4101 Bamondson ave = wil prea 


in 24 hours after 


2 


letely filled in by the funeral 


op 
in papers. Pages 1 and 2 should 


ithin 72 hours after death. 


ificate be executed 
1d cor 


i 
ici. 


In any 


ician. 
ed by the attending physi 


ign 


The law requires that the death certi 


I, cremation, or removal, and 


tificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
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ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 03195 


03213 CERTIFICATE OF DEATH 195 
1. PERCE OF DEATH 73 LY a ~~) 2, USUAL RESIDENCE (Where dacaasad lived, If insiitution, Rasidence bafora admission) 
2, COUNTY “ | a. STATE b. COU , 
ARYLAND || Lele? 
| porate limits, Write RURAL and giva nasrast town) 


oe ams s ” <  — 
| ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, 
F, 


) — . x 
Le hoc —| Ae 
ION {if not in hospital, give fraet address) | TREET ADDRESS. a IS RESIDENCE 


JE OF HOSPITAL OR INSTI 
ON A FARM? 


WA S10 bpucksor Yc’ O50 Wbgot Lf Kafy vs Tso) 


/3. NAME OF First Middle Last 4. DATE Month Day Yaar 
DECEASED 


5. SEX © 6. COLOROR RACE) 7. MARRIED K NEVER MARRIED [_] | 8., OATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HR: 
fast birthdey) |Months) Days | Hours | Min. 
wioowto [[} —_pivorceo [[] -=Z0. el, §o3 yes. 


CUPATION (Gi: id of work , 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Stata, or foraign country) 12. CITIZEN OF WHAT GOUNTRY? 


orking life, even ifretired) ay [2 Pa SY 


13. FATHER'S NAME 


15. WAS DECEASED £ Kee fd | 16. SOCIAL SECURITY NO.| 17, INFOR! Ward 
(Yes, no, or unkown) | (Ifyasgiva w: Soe ee Rn Ltd, 
Sea Adl-07, 29b0 est eral i 
INTERVAL BETWEEN 


22V0 risa to immadiate cause | 
(2), tating the underlying (CUETO 


(gh. | 


19. WAS AUTOPSY 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION G GIVEN. iN PART Ta) ghar gy 

is 

S : ; ae ". ES. Lal] _No Lae 
& | 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury in Par! | or Part Il of itam 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH | 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

a, = a o> ——— 
& [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | (County) (State) 

a lc ur ites Whila __ Not Whila factory, straat, office bldg., atc.) | 

= OA, 19 [at work at work { | 


2, that (I) (we) last 
, from the causes and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased from...... 


saw the deceased alive on. ., and that death occurred at... 


22a. SIG! a. Se 22b. DATE 
ATTENDING STAFF SIGNED 

iw: SL M.p._| PHYS. DIRECTOR OO prvs. 

2c. PHYSICIAN'S ce SSS ae eee ee oo . 


22d. ADDRESS 
NAME (Typa) 


23. NAME OF We CREMATORY ee (City, town or Z"% {Stata} 
i aero dy lo WARN ‘SbE" RAR'S 6 URE 
{DATE 


teen Se ave L, AGh Awd ELIE: | DEATH MaKe Az 19 CS 


18. CAUSE OF DEATH [Enter only ona cause per lina ,) fal) (b), an 7 Cnet bea 
ET AND DEA’ 
PART 1. DEATH WAS CAUSED BY: > : 
IMMEDIATE CAUSE (a) Ml, (i g adn fle le horn a cae PR, ati bat CELA 
Lo, 7 DUE TO 
Conditions, it any, which {b) 


ay 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL Pes PHYSICIAN: The law requires that the death certificate be executed within é hours after death, ~ 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae D419 1u5 
{Mi ) |__03214 CERTIFICATE OF DEATH 
s Sz Ty At tis OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Lvb before admission) 
oa : a. STATE b. COUNTY 
2ue ” Ball sone MARYLAND MD Balto 
bad) 3 b. ony OR TOWN (If ois ge col poe limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDW (If outside corporate limits, write RURAL and give nearest town) 
2E 2 "4 Re nd ku de Vv je town: y ehh Ne 
£8 Stuns 4 ARK VIAE 
oI gn d. NAME Fie eu Me S| iat OR — "D not In hospital, giye street address) f STREET ADDRESS sis Ua 
P=#-4 
eee x 385i lotou aug hd 333 W, Wilou yh vesC] nog 
Sse 3. NAME OF fe Middle Last 4 a Month Day __Year 
spt DECEASED 
as¢ (Type or print) Nina G Suis teats MARCH 2L 1965 19 
E°Ss 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED{]| ®& DATE OF BIRTH 8. ae {in years [IF UNDER 1 YEAR|IF UNDER 248RS, 

¢ last birthday) 

= B = if VW/ WIDDWED ua DIVORCED [_] feb Bed. S36 eet ear sana Hours isi > bey 
= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. RIND OF BUSINESS OR TI. BIRTHPLACE my. vices foreign country) | 22. eau OF WHAT 


during most of pe g life, even If retired) 


4 eM iz eaten } Ww ANO 
i. 2A NAME a NAME 
6 SE 1 SEK . Narie Deine 


a2 2 
re 
2. = 15. WAS DECEASE! RINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ZEs (Yes, nog or unkown) RUevespisemieerite cloeerel Hy, 
See a) Nb NE- ECORYS 
moe 
5.3 18. CAUSE DF DEATH [Enter only one cause per line ), (b), and (c).] INTERVAL BETWEEN 
eis PART I. DEATH WAS CAUSED BY: ONGEL AND CENA 
3 o Se IMMEDIATE CAUSE (a). 
ov _- i We D4 
1 DUE TO yee 
= Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


& \ParT Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ie Aas Tia) [19. “TiS. WAS AUTOPSY” 
is 
; $ yes [] no BY 
i= | 20a. ACCIDENT WAS_UNDERLYI 2Db. DESCRIBE HOW INJURY 06 RRED. (Enfer/nature of Injury In Part a or Part IT of item 18. 
& | On CONTRIBUTING [) CAUSE-OF DEATH CER RAC pr UTP OL } 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCU! ay a oh A COTA Farm, 2Df. (City or town) (County) (State) 
r=} Hour am. while ro jactony, street, officebidg., et 
a p.l atwork L-+at atl tay ai Le 
y 
21. | certify that Al) (this hospital tf ended ‘the geceased from. Vier 19—¥ to pelo aS 2 Ll) twe) last 


saw the deceasé¢ alive on__, Tea W-SN1, and that death occurred at_[Z-25M, from the causes rs on the fate st Fa above. 
22a. SIGNATURE RE Sie fi 2 LL me D pkg 
a j ATTENDIN MED. STAFF 
Se PANE ANA G M.D. PHYS. o, pirector [_] 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the 


PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 
| tales Foank T. Kank IRYMD 205 Haktero is 

23a. BURIAL, CREMATION,| 23b. "3 THEREOF - | 23c. NAME OF CEI Ape OR CRI \TORY | 73 ye ey (City, 1 OF coun (State) 
RI (Speci - 

| okra P| 3 ob p Preuw a CEM ch. WD 

J 2s FUNERAL D) caf cap ol 25a. REC’D BY IIL 25d. be DMD 

nase ONT E Luan ‘be $803 fle os 


Yitterlas Vecten 


V nos 


5 i 

= aavi 

3 

4 2S 

& 

~ mes 

Chiat 

£ 23G 

ee: 
a3 
=a 
Ban 
3 
ae 
ze? 


-transit permit. Then please q 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢. 


‘CTOR: After this certificate has been signed by the attending ph: 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITA) 
death, Page 
TO FUNERAL 


VR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 3215 CERTIFICATE OF DEATH Q) 3 1 ) q 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before admission) 
eee) yi a. STATE b, COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside corporate limits, write RURAL and give neases! town) 
write RURAL end giva neerest town) 
Woodlawn 10 years ease =e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d, STREET ADDRESS @. 15. RESIDENCE 
2666 ki ON A FARM? 
x West Park Drive : ___||_| 2666 West Park Drive ves Eee 
“3. NAME OF First 2: Middle ar Last . DATE Month Day “Yaar 
DECEASED " ef 
(Type or prin!) Rosalie T. Libertini Stes March 4, 19 65 
5, SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS, 
FE 1 : last birthday) |“Months; Days | Hours | Min. 
emale White winowen ] —oivorceof[-]| Dec. 15, 1870 94 ys. | 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefa, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 
At Home Italy . | ~ URSeA, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tornabene Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address . 
ets or unkown) | (Hyasgive waror dates ofservice) N be 
one ose Myers 2666 West Park Drive 
18. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) il INTERVAL BETWEEN 
NI ATH 
PART I. DEATH WAS CAUSED BY: ~~ ot i 
IMMEDIATE CAUSE (a).__{ ( ww UAL — ve, «| Sa £., 
ay A 
-OO DUE TO 
Conditions, if eny, which ie S BY a 
gave rise to immediate cause r , 
jel) simting She undedying. ( (DUE TO 
cause last. = =. () ae Fo 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. as A Ui abey 
O 3 2 yes [] No [] 
30a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) ’ _ oa 
%& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (QE ETHER, NOTIFY MEDICAL EXAMINER) 
3 2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 
5 WSOP ae While Not While factory, street, office bldg., atc.) | 
2 bad 19 at work [_] et work 


ay deceased from... 2/2. ser Wosec, that (1) (we) last 


. | certify that (I) (this hospital) a eel Fran. 
..M, from the causes and on the date stated above, 


saw the deceased alive On... 


SIGNATURE ~~ 22b. DATE 
a -/ ATTENDING. STAFF SIGNED, 
PHYS. DIRECTOR OO prys. oO 
22c. PHYSICIAN'S 5 22d. eu a 
NAME. (Type} Wolke 0 Un Wall wa 
fe ey LAM Mie 
BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town er counly] (State) 
REMOVAL (Specify) rs 
uria. 3/8/65 oly Redeemer Geme Baltimore, Maryland —___ 


25a. REC'D BY REGISTRAR | 2Sb. ae RenAtOne 


oanMAR 8 1965  yCorbeg Yuecrgé 


24 Fi RECT: RS StGM ATURE ADDRESS: 
| Elisworth renee 4600 Liberty Heights Ave. 


ies 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy 


The law requires that the death certificate be executed within s hours after death, , 


5 CERTIFICATE OF DEATH O379R 
cep ee xs ——————— 
223s 1, A ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnisslon) 
oo e a. STATE b. COUNTY 
25 BALTIMORE ane MARYLAND 
Sac b. CITY OR TOWN (lf outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ts ey 2 write RURAL and give Rbareececr is 
ais FORT HOWARD 3 DAYS BALTIMORE > 
ye wd & ae 
3 gs d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |} d. STREET ADDRESS t @. 1S RESIDENCE 
2Ser a h ON A FARM? 
es 50) VETERANS ADMINISTRATION HOSPITAL 119 GRACE COURT yes] noLX 
eS 
oS 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 DECEASED OF 
2 (ype or print) HARRY R. LINDERMAN Death = MARCH 30 19 6 
sa 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS, 
SSeS last birthday) Months | Days | Hours ) Min. 
Zee MALE WHITE winoweo [-} __bivorceo{X}| DECEMBER 15,1910 54 yrs. 
Slant] 10a. USUALOGCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
B25 HOUSE PAINTER CONSTRUCTION BALTIMORE, MARYLAND U.S.A. 
ee: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wae 
se§ NRY_LINDERMAN LILLIAN PAFF 
= “3 = 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT ‘Address 
£E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
235 YES Ww IL 215-12-1714 (CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MARYLAMI 
oy sy 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Ent a 
Bes PART |. DEATH WAS CAUSED BY: ats | 
SLES IMMEDIATE CAUSE (a) PULMONARY EDEMA RECENT 
SpiS , 
2 Se /63X pueto CARCINOMA LUNG WITH METASTASIS TO REGIONAL crete 
fa = Conditions, If any, which 
& fa ave rise to Immediate ee 
ts s2F eae y (a), stating ‘the DUE TO 
i= | underlying cause last, © 
oI a g = S PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. iad 
s$5e 213 ves FA] NO [J 
2 Phar = 202, ACCIDENT Was (ede ha 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Beses & 
23 bee S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z2 Be6 3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a= Toy = Hour a.m. while Not While factory, street, office bldg., etc.) 
eres S = p.m. 19 at work L_]_at work 
53 22 2 21. | certify that (IXithis hospital) attended the deceased fro 50 that®) (we) last 
ESS2s saw the deceased alive-on 905 __, and that death occurred atx LGMAfrom the causes and on the date stated above. 
azo 22b. DATE SIGNED 
= [ae ATTENDING MED. STAFF 
Sees E mp. PHYS C1 Director C] pays. £11 3/30/65 
= Soo 22c. PHYSICIAN'S 22d. ADDRESS 
EE .o NAI e) 
SB Ss5 ] (ype) THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
eo Zos 
Forse 23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) tate) 
hd en a REMOVAL (Specify) 


23b, DATE THEREOF —~ | 23c. NAME OF CEMETERY OR CREMATORY 


F465 BALTIMORE NATIONAL 
24, FUNERAL DIRECTOR Wm Coe 


BALTIMORE, MARYLAND 


25a. “AP R mT eS ade Rie Ve 


VR A15 (4) & 


15M 4-64 


y the funerol directar. 
» should be filed with 


£ 


Poges 1 an 


Then pleose remove carbon popers. 


-transit permit. 
I, crematian, or removol. and in ony event within 72 hours after deoth. 


: After this certificote has been signed by the ottending physician ond completely filled 7% 


¢ hospital ar attending physician. 


J 
= 
5 
a 
2 
pe 
8 
g 
5 
fe 
2 
a} 
a 
of 
o 
2 
rf 
3 


the registror priar to buria 


moy be retoin 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs offer deoth: Page 4 
TO FUNERAL 


VS ANS (4) 
1SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
03217 CERTIFICATE OF DEATH e199 


Reg. Dist. No. 


is Pees a asta! ts feo ow RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
rj Baltimore marviano || ° STATE Maryland &. COUNTY Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town), 
Dundalk 6 yrs. Dundalk 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION I : ON A FARM? 
120 Sollers Point Road ' 3220 Sollers Point Road ves [] No 
3 pees First Middle Lost 4 vere Manth Boy Year 
(Type or print) GHARLES WILBUR LIPSCOMB, SR. DeaTH = March 11 19 65 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In {In ep RUF UNDER 24 HRS. 
jos 
White |woowo Dy  ovorceot] |Dec. 15, 1878 on bes eal el ie 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ape most of working fife, even if retired) 
rintendent Construction Maryland USA 


13. ae 'S NAME 14, MOTHER'S MAIDEN NAME 
Robert M. Lipscomb Susan Hutchins 
i? was ade ig ess U. $. pete ferceee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fan. no, oF unknown i wor oF dole of servic - ‘ 
No as 229 10 8639 | Charles W, Lipscorh, 3480 Sollers Point Road 


18. CAUSE OF DEATH [Enter only one couse per INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEL, D DEATH 
IMMEDIATE CAUSE (o] * t—) 


df 50 DUE To q 


Conditions, if any, which w 
gove rise to immediote 
cowie (0), stoting the under: 
lying couse lost. a) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) WAS AUTOPSY 
ves] Not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port It af item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, ¢ 20F. (City or town) (County) (State) 
Hour 0. m. White Not wile foctaty, street, office bldg., ete.) 
pom, 19 Jot work [ot work H 
Caf 


21. 1 certi a oo. the pe ig 
alive an__{ 7. ry 


MEDICAL CERTIFICATION 


ADDRESS (Street, city arfawn, state) ES SiG ms 


M0. > Kina hep | BEEN 2 Sok set 


, fawn, ar county) {Stote) 


Norfolk, Virginia 


A a KR i) iw 5 1065 a et ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03218 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  ()3 


Bo oe | 
/ For state 
HEALTH DEPT. 


INTERVAL BETWEEN 


28, CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).J ONSET AND DEATH 


Oy, imesate cet y__Shot_gun wound of head 


DUE TD 
Conditions, if any, which {b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY. 
BES ¢ BALTIMORE MARYLAND MARYLAND BALTIMORE 
5 oS z b, AGREE Eat Rare sem: ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
y 
oa Eos BRBKEMORR LANSDOWNE | BABKANORIX LANSDOWNE 
@: 3 . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS TS RESIORNCE 
Be So ON A FARM? 
eoe 22 X 810 Seckel Court ! g10 Seckel Court 21227 vesC] no] 
Bu OB 3. NAME OF 
‘3 E Ti 
se 3 2 DECEASED First Middle Last 4. DATE Month Day Year 
Ear = Cel lieth JAMES BROWN LOCHARY ou 3 21 1965 
sce € 5. SEX 6. COLOR OR RACE | 7, MARRIED [JQ NEVER MARRIED [] | & OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNOER 24 HRS, 
gi Beta i last birthday) | Months) Days | Hours | Min. 
SY = 10a, USUAL OCCUPATION Waite 7 oul Were 8-22-20 in 
E a. Ive kind of workdone| 10b. KiND OF BI . BIRT it ] ti z 
an 7 during most of working Ife, even If retired) \ INDUSTRY we Se Ne A to 1 County? AT 
2 Welder iting & Turner Co. Ohio 
ree 13. FATHER’S NAME 
£ oS) 
288 Clarence Lochary Z 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAI T B A Addi 
& & (Wes, ne, or unkown) |(lfyek plrewaror dates ef serice)| “oo SOOT SeCUR NO: | 17. INFORMANT "Lansdowne ,Md. 
5 Yes WWI 286-10-8747 |Mrs. Jean B. Lochary-810 Seckel Court-21227_ 


> 


ig the word apne in pencil in Item 18. 


director. Page 4 should be forwarded to the Chief Medica 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) 19. Was AUTOPSY. 
= =r he ? 
é yes] No GQ 
Be = | 20a. EXTERNAL CAUSE WAS. 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part I or Part II of Item 18.) ia 
Pa & | PRIMARY XJ or CONTRIBUTING (] ‘ 
= © | CAUSE OF DEATH, Shot self in head 
z 20c. TIME cone Month, Day, Year | 20d. INJURY OCCURRED A eae OF lee ome. arr, 20f. (City or town) (County) (State) 
= factory, street, office bidg., etc. 
r= mt 34 While — Not While i 
S 10:45 p.m. 3-21 19 65 at workL_} at work Home Baltimor Balto. Md. 


certificate, 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], _{nspection & ], Inquiry [_], and In my opinion 
death resulted from: — Naturalycauses [_], | Accident [_], Suicide [x], Homicide (_], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [7] 
M.p, ASSISTANT MEDICAL EXAMINER [XJ 22, DATE SIGNED 


EXAMINER: This certificate should be executed wi 


© 


ACTUAL 
SIGNATUR' 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


z2 
=e Asana OEPUTY MEDICAL EXAMINER [_] 
o 
3 o i NAME (Type) PETER W. RIECKERT, M.D. Address (Street, clty, town, or county) 3-22-65 
wig 23a. ocr 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 ecify; * = Fy 
oS Buria 3-25-65 (Baltimore National Cemete Baltimore, Maryland 
~\ 24. FUNERAL DIRECTOR AOORESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME - j - 
ee oward H, Hubbard 4107 Wilkens Ave-21229 toate MAR 2 | a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03218 CERTIFICATE OF DEATH (8204 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissjan} 
Saou ‘ ©. STATE b. COUNTY 
z; __ Baltimore _____ MARYLAND Maryland : 
so b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL end give neerest town} ‘, 
& _ Catonsville " Baltimore 4 CBR ss, 
‘so d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. Breese 
a 
y , * 

; 8 90 Summitt Nursing Home ere el Druid Park Drive ves [] No[] 
oe i? EOF First Middle Cast Month Dey Year 
ye DEO RASED 

? i] AT! 
s eal Ss Howell: H.-borman — ‘ | Bixen March 5, 1965. 
= 5. SEX 16. COLOR OR RACE 7. MARRIED. [ ] NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (In yeers ONC 1Y R AF UNDER 24 HRS. 
lest birthday} passer Days | Hours | Min. 
Male White | wirowen fX] — oivorceo [] 6/15/18 78 6 yrs, 


10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of «working life, even if retired) 


Retired = Prop. ©» =  Sundhay Stere | Baltimore, Maryland 


/13. FATHER’S sa | 14, MOTHER'S: MAIDEN. NAME 


Py! _Lorman , Eleanor Underwood 
aoe Scale | ya FSG eee nod 17 TORE: 258), D¥ild Park Drive 


No None 15-01-1516 | Miss Jeanne Lorman Dy EI Maryland 21215. 


18. CAUSE OF DEATH [Enter only one couse 6 line for (e), (bi, and fe). fe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (0) ong 2 wi & ee fF /, 2 
Lf DUE TO Pr ae 
ah-«4 d 
Conditions, if any, which (b). * a Wh? / ws 3 eS 


geve rise to immediete ceuse 


(e}, steting the underlying DUE TO (GE Ava ref 2. p Arf me ¢ ¢ fora Sos fers - ee 


couse lest. (e) 


Then please remove carbon pape: 


Dept. of Health prior to burial, cremation, or removal, and in any ev 


$ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
- 

CANS a Pal ty a ee ee i eS dug yes [] No [J 
%& 120e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} ; 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED ; 200, PLACE OF INJURY (Ho: County) (Stete) 
Fay Hour e.m, While Not While lectory, street, offi is 
3 one 9 jet work [_] et work [] 


21. | certify that (I) (this hospital) atten 4, that (1) (ae) last 


~M, from the/causés and on tind date stated above. 


ECTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


2 saw the dece: ajive on... 

pax & 5 22e. SIGNATURE @ Po a Se 72b, DAY 
e 2 M.D, | PHYS. PIRECTOR OC pws. ‘ sy) 1S 
is! as EES Tae. PHYSICIAN'S Ins Wa 22d, ADDRESS f .D é 
erates | [teres ER i ta Fe orth RL ap! 
$28 BS 23e, BURIAL, CREMATION, | 236. DATE THEREOF “T23e. NAME OF CEMETERY OR CREMATORY IN (City, fown or county) (Siete) 
Reh ot REMOVAL (Specify) 
vous i /1965 raid Ridge Cemetery _| Pikesville, Md. 
Fe AIS (4) ~ \aa FUNERAL DIRECTOR'S SIGNATURE 2 tty, Ca /2)217 25a. REC'D BY "8 1965 (llordes REGISTRAR’S SIGNATURE 

15M 9/60 win. torn <dono navth Pe Aveo. |oarMAR 8 I [olor age 


FOR ST 
fae DEPT. 


e 


ecuted within 24 hours after death. If any delay is necessar 


TO DEPUTY e.... EXAMINER: This certificate shoutd be e 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


itt 
-transit permit. 


|, cremation, or removal, and in any eve 


“pending” in pen 
| Examiner's Office alo: 


please execute the certificate, writing the word 


4 should be forwarded to the Chief Medi 
. TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


x} 
ie 
© 
£ 
6 
a 
8 
a 
t 
= 
a 
© 
= 
= 
3 


72 hours after death. 


ited agent, prior to burial 


jignal 


Health or its desi 


x 


YR AISME () 
5M 163 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
03200 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038202 


k meee D 2. USUAL RESIDENCE (Where coosed lived, If institution: Residence bafore edmission) 
® 8. STATE COUNTY . 
AL] T/A O -e MARYLAND Ak Ae eae 
b. CITY ‘OR TOWN [if £74 corporate limits, cc. LENGTH OF STAY IN Ib ce. CITY OR TOWN atk outside corporate limits, write RURAL end giva ae town) 
RAL sod aes sepa town) } 
ORE Loads, ee ~Awrat- Puth tn 
iddress) e STREET ADDR! @. IS RESIDENCE 


d. NAME OF We. 2 INSTITUTION (if not in hospitel, give Lbs é 


S60; Wee: aap 


Pye EP a 


3 pis ACLs Middle Last 4, ere “Month Day Yeer 
= %y Be re 
(Typa or print) Puree, Ay ows DEATH SIRE 2h 19 GS 
777 ya hs. Tp sopes 7. MARRIED [_] NEVER MARRIED a 8.7DATE OF BIRTH 5. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Pv sod 
wivowen [ft pivonceo SY g Q—_t- 19600 CA m mi pee [asye oat ena es 


10a. les amp Cra kind ch iy 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
ju ing mogt of working life, nif retire 
z. Barrimore yee ASA 
14, MOTHER'S MAIDEN NAME 


BRtIENDE 
Gazrds2ike = Ti@anaw 


R’S NAME 
16. SOCIAL SECURITY NO.| 17. INFO! Address 
279-017-265 jes Wekon im SAME, - 


az Ay enn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yee. yo, or hese Uyesgivewar gig” 

fa CAUSE OF DEATH JEL only oy = per, for (a), {b), and {c).] 

PART I, DEATH WAS CAUSED BY waclerln, a ree 
IMMEDIATE CAUSE oF Curdbeo Do oki 
/ 
ie tag Sos a He . 

ae it any, which ces a irda f fe 77 

gave rise to Immediaie cause 

(2), stoting the id DUE TO Canon » 


cause lest, 


INTERVAL BETWEEN 
ONSET EATH 


cede 


{e) 


Zz "ART J, OTHER phy eae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
} idea? ane) i pas FORMED’ 

5 wd ack ves [] No fi] 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY “7 {Enter nature of injury in Part I or Pert Il of item 18.) 7 

& | PRIMARY () or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) {Stete) 

5 Hour a.m, While __Not While fectory, street, office bldg., atc.) | 

= rfc v7 Jat work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy jm Inspection wl Inquiry iA and in my opinion 
death resulted from: Nat causes Bi Accident il Suicide jap Homicide fey Undetermined manner oO 
L CHIEF MEDICAL EXAMINER [_] 


a " pap, ASSISTANT MEDICAL ne S| DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 5 y- 
NAME {Typs), Jo HN Ba! le Address (Street, city, town, or county) 3-2 CL 
22a, Hee Rae 226. DATE THEREOF 22c. NAME/OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty, inty) {Stete) 
Bure 3/31/65. ara og Jaith (en. Baktimone Md, 


23, FUNERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Leonard ¥. Ruck Ine. Balto. 114 Md. 


oaMAR 8 Ghiarbpe, eecge 


a 


TO DEPUTY MEDICAL EXAMINE: 


is necessary, 


Il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


R: This certificate should be executed within 24 hours after death. If any delay 


te, writing the word “pending” i 


may be retained for your files. 
wil 


ith form PM3. Page 


transit permit. File pages 


in pencil 


jaf Medical Examiner’s Office along wi 


i 


ical 


id be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


lease execute the certifi 


pl 
4 shoul 


ith the State Department_o 


72 hours after death. 


y even 


Health or its designated agent, prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03221 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (J 23° 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edinission] 


.. re a. ST b. COUNTY 
> MARYLAND . 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib || & 3 ol TOWN a7. outside corporate limits, write RURAL and give neerest town} 


wrjta RURAL end give neerest town) 
@. NAMEQE HOSHTAL OR INSTITUTION Uf nat in hospitel, give reat eddrent ere x . 1S RESIDENCE 
3 ‘ON A FARM? 
fA 2 Eu ee. enacen del Let - | ves FJ NoL] 


3. NAME OF ns ae ~ Middle Month Day Year 
DECEASED < 
rei i SS DEATH Bar larch, 27 wts 

%. SEX & COLOR OR RACE” mannieD [-] NEVER MARRIED [-] | ® DATE OF BinTH 9. AGE((In years IF UNDER T YEAR| IF UNDER 24 HRS, 

lest birthday) [jMonths| Deys | Hours] Min. 
ale Ly ete wivoweD fq] Divorced ["} Z, (Le SF / 3m. 
1. BIRTHPJACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY! 


To USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTR' 
g ee most of working life, e 


f a 


14. MOTHER'S MAIDEN Ny 


15. WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{¥es, no, or unkown) | (Ifyesgivewarordetes of service) UO. 
= : ag at La aa 
OF DEATH [Enter only one cause for (e}, tb}, and (e R 


INTERVAL BETWEEN 


Esee. —_ ees 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


y x DUE TO 
Conditions, it eny, which (b_ 
gave rise to immediate couse 


(e), steting the underlying DUETO 
cause last. te) 


PART Il. OTHER tos CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. ies AUTOPSY 


FORMED? 


ves [] No [J 


200. EXTERNALICAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
‘CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeor 


Hour @.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Past Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] ot work [] 


208. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 


fectory, street, office bldg., ete.) | 


1 


MEDICAL CERTIFICATION, 


19 
atl! took charge of the remains described above, held an Autopsy ia Inspection Dy tnauiry j—and in my opinion 


Natural causes int ica Suicide [el Homicide Oo Undetermined manner i 
L CHIEF MEDICAL EXAMINER [_] 
hE 0. ea. mip, ASSISTANT MEDICAL EXAMINER [] DATE sien 
DEPUTY MEDICAL EXAMINER [J a Pe ia rE oo S 


Address (Street, city, town, or county) 


7) eg ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Load 248. REC'D BY REGISTI ai. REGISTRARS SIGNATURE 
Me ea winMAP 9.1 JOR5  POLionbs, Pelionbsy Quidge. 


afi: 


22b. DATE par 


» 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


~~ 


IVISION OF STATISTICAL RESERRONIAUD RECORDS SeVW_cre Tey Teer, i 1 
D 7 . PRES STREET, BALTIMORE 1, MA’ 
03238 Q320d 


CERTIFICATE OF DEATH 


BNE 
7 228 ee aA 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2738 Baltimore Scan a. Biel b. COUNTY 
= ® 
= 3s b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BEe tat a i eS glve nearest town) 
aS avon , 57 yrs altimore i a} * 
= 3 OL 
oon d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a 7 (Lu | & IS RESIDENCE 
2sr i Sebel rt H . ’ f g ON A FARM? 
Fee, Shangri-La Nursing Home 2333 Harlem|liané DE, drmene Qe | vest] nob 
285 3. Re ticte - First ~ Middle Last 4. cae Month Oay Year 
ry 
B5 (ype or print) Lillian Majchrzak DEATH 3/ 20/ 65 - 19 
sa 5. SEX 6. COLOR OR RACE (7, MaRRIED [~] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. “AGE (in, years [IF UNDER 1 YEAR |F UNDER 24 FIRS. 
is 1 Whit wa! birthday) Months | Days | Hours ] Min. 
BE Female @ WIDOWED IER pivorceo[]| AUS « 3/ 93 Le 
ise 10a. USUAL OCCUPATION (give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INDUSTRY ‘land ANTRY? 57 oye 
8 Sales Lady Polan 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 late Niewadomski mown 
= 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 


U 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ie ees ens 


17. INFORMANT Address. ave 


~ Mre.Charles Kreatchman,4003 Edmondson 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] - INTERVAL Bera 
PART |. DEATH WAS CAUSED BY: : 5 BO ee 
; IMMEDIATE CAUSE (a). aan 


Fekatal which a ~ Jp leer A te ae 7 eh Spe ae gest. 


cremation, or removal, and in a 


-transit permit. 


s 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last, (oc). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


rtificate has been signed by the attending physician ai 


A gp ABA Ce o> . Yes [] No Fr 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of jgffry In Part | or Part 1] of Item 18.) 
= OR CONTRIBUTING [7 CAUSE OF OEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


MEDICAL CERTIFICATION 


while Not While Oo 


19 at work(_] at work 


After thi 
director, page 3 should be detached for use as the burial 


led with the State Dept. of Health prior to burial, 


4 
= 
= 
“” 
= 
cs 
s . 
22: 21. | certify that (1) (this hospital) attended the decegsed_from. = «l to_ Yee ma) , that (1) (we) last 
Ee ec saw the geceased ali Mase D = and that death occurred ai , from the causes and on the date stated above. 
=2s Za. SIGIR i, 3 DATE SIGNED 
EZ F TAFI f 
ea ee f _- wo. Se" (aPitoron 8S | Work 2a, / 765 
Zeno PFYSICIAN’S 22d. ADDRESS FB ACTMNCAE FF 
B Ese | OME 0 ate VEL WHI: /AP} el’ & onen Blew LB. ge. 
EePPes 2a. “BUR IAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i=] Ca 
ries X puria. [24/65 aly Rosary. Balto.Md. =. 
DigFe RES 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNA 
vans vo | WERBRO"RT. 4101 Bamondson “ve ; 
e s OF 
15M 4-64 9 pate MAR 2.3 forbes cdg te 


@ 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


TO HOSPITAL OR ATTENDING 


neral 
and 2 


pletely filled in by the fu 
carbon papers. Pages 1 


lease 


ermit. Then 


p 
i, cremation, or removal 


transit 


e 3 should be detached for use as the burial. 


> Dagt 


should be filed with the State Dept. o' 


director, 


VR A15 (4) 
15M 4-64 


it, within 72 hours afts 


ven 


and in 


f Health prior to b 


f 


qv 


ERTS MARYLAND STATE DEPARTMENT OF HEALTH + =: 
4 1 ay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET ALONE pAEA¥O 


D5 * CERTIFICATE OF DEATH 


LV ICE EATH 2. USUAL RESIDENCE (Where deceated Tie d, If Institution: Residence before admission) 
a. COUNTY a. STATE 


BALTIMORE aa MARYLAND COUNTY’ _paE@TMORE / 


b. CITY OR TOWN (if outside cor; paar limlts, ¢. LENGTH OF STAY IN 1b |!"c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! 
FORT HOW 78 DAYS BALTIMORE (Parkville) 20 ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. poe ts oe 
VETERANS ADMINISTRATION HOSPITAL 7703 WILSON AVENUE yes] nol 
3. Sera First Middle Last 4, als Month Day Year 
(Type or print) OZZIE FREDERICK MAND pEATH = MARCH 16-1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED] ® DATE OF BIRTH S.AGE (tn years] IFUNDER 1 YEARUIF UNDER24 ARS, 
last birthday) Months | Days | Hours | Min. 
MALE WHITE WIDOWED ["] pivorceo[]| NOVEMBER 5, 1923 41 ws, | 
1Da. USUAL OCCUPATION (Glve kind of workdone | 1Db. ie a dl OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 
ARDWOOD FLOOR INSTALLER| HARDWOOD FLOORING BALTIMORE, ee U.S.A. 
13. FATHER’S NAME 14. MOTHER'S: DEN 
OSWALD MAND OLGA iG 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
YES WW IT 217-14-6723 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL Age 


Pants Dear wag ewusep 6... PULMONARY CONGESTION AND EDEMA 
isa pue TAHRONIC PYELONEPHRITIS AND CHRONIC HEMORRHAGIC 
Conditions, if bny, which w CYSTITIS UNKNOWN 


gave rise to Immediate 


DUE Ti 
peer al (, MULTIPLE SCLEROSIS (CLINICAL) YEARS 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ha Nee 
a ves -X ND] 

z 

i | 2Da, ACCIDENT WAS UNDERLYING ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part II of Item 18.) 

f% | OR CONTRIBUTING [1] CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am. factory, street, office bldg., etc.) 

fat While Not While 

= p.m. 19__lat work] at work_C) 


21. 1 certify that @} (this fea aitonde the deoensad d from_DEC - 190%, to_ Mar 19_©, that AF (we) last 


saw the deceased alive or 55, and that death pecurred at_2:00ANrom the causes and pn the date stated above. 
226. DATE SIGNED 


vn. BR) BBeroe C1 HAE gal 3/16/65 


22d. ADDRESS 
NAHE OPS THOMAS F, CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
23a. RENAL (Get | 3/2 at gee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUR ae OF FAITH Cem BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDR: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


onard J. Ruck Ine 


Harford MAR 17 A etbte Yoertge— 
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H MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03224 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 3206 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Baltimore ed aSTATE Maryland b. COUNTY 


b. CITY OR TOWN (if outside eiprete Imits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Catonsville Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. Pepe nae? 
2400 Block Rockwell Avenue 1126 W. Saratoga Street vesL] nol] 

a fae a First Middte Last 4, DATE Month Day Year 

(Type or print) ALVIN B. MATTHEWS DEATH March 11 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS, 

pe a) Jast birthaay) Months ] Days | Hours | Min. 
Male Negro wipoweD [|] DIVORCED [_] May 1908 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 
Laborer Construction C. Maryland U6A 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Gilbert Matthews Grace Hackett 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) he iat cae he of service) 
Annie Metthews Sandy Spring, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f 4 ee en 
2/3 IMMEDIATE CAUSE (a) EXSanguination _ 
72: ¢ DUE TO 


Conditions, If any, which )__Fractured Pelvis, with La ati £ Rigt Lli 


gave rise to Immediate 


cause (a), stating the OSKNK Artery and Vein. 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
3 yes {] No fx] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part II of Item 18.) 

& | PRIMARY §4 or CONTRIBUTING [) 4 

2) CAUSE OF DEATH. Pedestrian struck by auto. 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2 Hour a.m. 1 whtle (Not White factory, street, office bldg., etc.) 

g od 1119 65 lat worklxl at work | Street Catonsville Baltimore Md. 
21. | certify that 1 took charge of the remains descril bove, held an Autopsy [_], Inspection [x], Inquiry [_], _ and in my opinion 
death resulted from: Natural causes [_], , Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER §<] 
' = DEPUTY MEDICAL EXAMINER 3/12/65 
EXAMINER’ 
NAME (ype) Charles S. Petty, M.D. Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


s 


25a. REC’D BY REGI: RAR’S SIGNATURE 


a A ORE 246 NOSsh. Street 
abet hs ihe ee ie, ma. 


oateMAR 1 9 ‘064 ftcclie Qadye. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0) )3 207 


5 BD 2 
= 23 i ne DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf inslitufion: Residence ‘before edmission) 
- La : ib. Ci IT" 
g - =. Beat eve Ti Suieiipen e. STATE Waryiesd OUNTY b 
& 32 Fs b. cry OR TOWN (it outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neaae town) | 
5 Fas write RURAL end give nearest low} 
bias J -. 70_ yrs. + Bengies 
3 =f go ‘d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) } d. STREET ADDRESS is REEL 
wade 4 ON A FARM 
i 3 X _Eastern Ave. & Bolleys Quarter Road ||'Eastern Ave. & Bolleys Quater ‘,| us[] noX] 
z= + Pa. 3 “NAME OF = First ~ Middie itt | 48 DATE Month Dey Yeer 
cf ee Joseph E, Matthews DEnTa March 19 1965 
gs. S. SEX 6. COLOR OR RACE!7, apRieD PX] NEVER MARRIED []| 8» DATE OF BIRTH 9. sts oA sLUNDER 2 24 HRS. 
— i lonths eys’ jours | 
Male Colored | winowes F] oivorcto [| Jan 22, 1872, 93 » | al 


TOa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired 


13. FATHER’S NAME 


Alexander Matthews 


TI, BIRTHPLACE [Coby & Siete, or foreign Bes 


Augusta Ga, 
14, MOTHER’S MAIDEN NAME 


Josephine ? 3 . 


10b. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
Yes ___| Spanish_ rane a. aes Matthews Eastern Ave. 


quires that the death certificate be executed 


‘Ts. CAUSE OF DEATH [Enier only one cause por line for (@), gb), epd lc) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce Aue sie Ong Gs Us 
of IMMEDIATE CAUSE (e)_ a 2 ee ad 

Lo} 4 DUE TO Fr, ag 
Conditions, if eny, which (b) ey é ro Zz (tues 


geve rise to immediete couse aA f 

Siete Sesetiee Oe co d Wii elu | deoabel 
he ZA wedi) peluds, 

| PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5a 19. WAS AUTOPSY 


l Cla dy [ves CT 8o Dat 


SCRIBE HOW INJQRY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘ 
— 


signed by the attending physician and complete! 


-transit permit. Then please remove cai 
|, cremation, or removal, and in any event, 


ing physician, 


‘CTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. 
OP. CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While Not While 
et work et work 


21. I certify that (I) (this Week he deceased from. Yu 19M that (I) (weep last 
sgen\the deceased alive on. it Ae PAs , and that death occured atl.?"PM, from the causes and on the date stated tated above, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin: 


E' 


Cul (. Daun Uy AAA MD. Se, DIRECTOR oO AHS. Oo aloe 
fast ht EUGENE C. BAUMANN |S Couto, dev. Bath'ucnr 21 Uy lad. 


3b. Dd [23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION bos Town oF county] 


5501 Fredrick Ave. _ = 


25a. REC'D BY REGISTRAR a plots SIGNATURE 


oan MAR Z 6 


* 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


2b. DATE THEREOF 


FP Balto, Natl. Cem. 


PILE: 


TO FUNERAL 


TO HOSPITA! 
death. Page 


24_,FUNERAL DI 


VR AIS {4) of 
1SM 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03226 CERTIFICATE OF DEATH 2] 
8 ti ered OF DEATH —— 2. USUAL RESIDENCE (Where daceesed lived, If inslitution: Residence before admissigat 
25 &. CRE . STATE hn bB.COUNTY = FRLAT/II7 OF 
2M Brain a MARYLAND 2 4 RYL AALS & TUTE 
a 23 b. CITY OR TOWN (if outside corporata limits, ) ¢. LENGTH TAY IN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town) 
Bas writa RURAL and give neesest town) fe7 Il y wT Son 
zs te Ste - “| ‘ Tew 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) |! d. STREET. MES hey [a 1S RESIDENCE 
22s } eu ON A FARM? 
tag of = 785 , | Aa Rit PUAN es] NOEL 
2 g 5 5 tet 2 oe “First ATE ‘Month De Yeor 
s OF 
o (Type or print) VERA oN eed ui iE NS PBTHE eu DEATH 3 7 19 (Ave 


5. SEX "1 6. COLOR OR RACE|7. MARRIED [ever MARRIED [-] | 8- DATE OF BIRTH %. Sassen |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| Months] Deys | Hours | Min. 
WIDOWED [_] bivorcen [] Tone ( q. 1Gor Des yrs. | i! | in. 


TOe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


ne SERAC USC (Gi JSFRAC 
ay OUARL, NAME HAR S =¢ Withl AP) lee gira 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, 5 unkown) | (Ifyesgivewerordetesofservice)| 
LO 


BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Batt (Pre, ft 


a.S. 
ICL NALUPPA  KOY 


16. SOCIAL SECURITY NO.| 17. INFORMANT 3 i 
f 


215- 09-874. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and {c).] 


PART I. DEATH WAS CAUSED BY: Cre birc F Pra RE ‘ONSET AND DEATH 


Then please remove 


IMMEDIATE CAUSE (e). 


DUE TO CHRONIC RAL NIK 


Conditions, if any, which (b)_ 


igned by the attending physician aga 


transit permit. 


The law requires that the death certificate be executed within 24 hours after 


(ian Seraeies f S NorAkTATIC | PReSTRTIC CreRcinonh Syr- 
cause lest, {c), 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
g SEEING TODAY PERFORMED? 
iS — 

5 ves [no 
= [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part It of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH : 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) = 

a = = = 
& | 20e. TIME OF INJURY “Month, Dey, Yeor” | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, cat j 20F. (City or town) (County) {Stete) 
6 Hour e.m, While __Not While fectory, street, office bldg., etc.] 

g a on 19 et work [] et work [_] i 


220. SIGNATURE Perna ite ae 22b. DATE 
a s ‘SI 
Cie dis mop. | PHYS. se. DO pays. Zea: Cs 


| PEERS Goma MANILEY “Boe, YRC Rh , neni, Bh ay 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si: 


'23e, BURIAL, ea "g DATE THEREOF W NAME OF 4TH OR CREMATORY ..| 23d. LOCATION (City, town or county) (Stete) 


tov ioe $-99- 65 \WEW CATH. EPRA L&S BALT/ MORE MO __ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bar ee ee 


ie, ) 
VR AIS wt 


20M 5-63 


WalENKINS + Sons, Co, ¥ZoSVoRK Road 


‘ 


® 


mpletely filled in by the funeral 


® 


Pages 1 and 2 


ent, within 72 hours after deat! 


on papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ert i 


03227 CERTIFICATE OF DEATH 03209 


i. PLACE OF OEATH 3S 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 7 STATE b. COUNTY 
Baltimore MARYLAND oe Male 


b. CITY OR TOWN (if outside perporale limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ive nearest town) 


ite Ri ie andygwe nearest town) 
ie A Parkville 


d. NAME OF tars OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS. 8. aE oS 
eq 00 Wildbengen Ave. 5700 Wildbengen Ave. ves[]_woleke 
3. NAME DI irst Middle Last | 4, on gy Mh ang Day Year 


DECEASED 
(Type or print) John aR Ly QUACK. DEATH ///QAui 19 6 
5, SEX 6. COLOR OR RACE /7, MaRRIEO [_] NEVER MARRIEO[~]| & DATE OF BIRTH # AGE (In years ee IF UNDER 2471RS, 
ee Days 


a birth nk Hours | Min. 
male white WIDOWE pivorceo] 2-20-7576 ela 
10a. USUAL OCCUPATION (Give kind esos mone Db, Wa ea (pei OR 11. BIRTHPLACE (County & aE or Le aia 12. KEN ae WHAT 
durin; st OF bar Me ial ihe t 
13. aS NAME 14. eu old MAIDEN NAME 


. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. DRMANT Address 


16. SOCIALSECURITY NO. | 17. INFI 
(Yes, no, or unkown) | (If yes give war or dates of service) 
218013184 ___IMRS,_ WILLIAM ZIMMERMAN, SAME. 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).) REAR EEH 
sl 
PART |. DEATH WAS CAUSED BY: + c Ty 
IMMEDIATE CAUSE (2). Ceres of Me pus & Loe 
/77X ems 
de od DUE To 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART Iv. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
= a> 4 tan ite = PERFORMED? 
& atbedles, Gatomesclerosic, ves [-] no [DF 
= 20a. ACCIDENT WAS UNDERLYING Earn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING [j CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. Time OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm) Zor. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work (| 


21. I certify that (1) (this hospital) attended the deceased from : 19@i_ to A+  _, 19 © S> that (1) (we) last 
saw the deceased alive on_%- 1% _19 Gs" _, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 3. DATE SIGNED 
pcemce p_ PAYS NS | Bitoror [ps I (G6 
220. PHYSICIAN'S 22d. ADORE : 
j mmietins DR. A. SK LoVEN > [eae “tan Gol Rah BoM reve by 
23a. BURIAL, evar peo) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| 3/22/65 BALTIMORE CEMETERY | BALTIMORE, MD. 
2a. euRt ts ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard $. Ruck Inc Baltimone; Md. onlAR 2% 1969 gternteg Jorge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL 


* 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 3 Dif 


ie an pa 
2 S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
2 LG 5 b. CO 
5 rrr Baltimore MARYLAND . Paryland ‘Bal timore 
2 Bs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
~~ eee writa RURAL end give nearest town) 
PS 1 Dundalk _(22) 25 years Dipdagkes(e2) 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 2. IS RESIDENCE 
Bary ON A FARM? 
ae: 1706 Rita Road 1706 Rita Road __| v5) Node 
so- 3. NAME OF aie a.  —eMiddis fet =| 4. DATE “Month Dey “Yoor 
ais ca BExrn 
ore 
ae ee IRVIN FRANCIS MAXWELL,Sr._ March 7th, 19 
oe 5. SEX 6, COLOR OR RACE|7_ maRRIED [X] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE [In yor |IFUNDERT YEAR| if UNDER 24 TIS, 
eed fest birthdey) Months) Deys | Hours] Mln. 
ee 
§ 5. male white wiooweo [-] _ pivorcto [J |July 9, 1895 69 ova. | | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, even if rotirad) 
Supervisor Copper Mfg. Baltimore, Maryland U.S.A. 


13. FATHER’S NAME 


John Maxwell 


14. MOTHER'S MAIDEN NAME 


Sarah Alphonsa Conklin 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yes, no, or unkown} 


no 


(IFyesgive war ordatesofservice) 


ES? | 16. SOCIAL SECURITY NO. 


212-10-1).67. 


17, INFORMANT Address 


Marie D.Maxwell, same as # 


“1B. CAUSE OF DEATH [Enter only one c 


PART I. DEATH WAS CAUSED BY: 
panini ‘CAUSE [e), 


INTERVAL BETWEEN 


NH DE. 


euse per lina for (e), (b), and (c).) 


LA VELMA 


DUE TO 
Cialhcnins Bh ae bree 
geve risa to immadiate ceuse 
(2), stating the underlying ¢ OVE TO 
cause last. te) 


Lung - ! 


° Laremimd LUN 


Mf _ DISEASE “CONDITION GIVEN IN PART ta) 


f Health prior to burial, cremation, or removal, and in 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 19. WAS AUTOPSY 
oe ee PERFORMED? 
yes [] No f) 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 


Hour While Not While factory, street, office bldg., ete.) | 
3 > 119 et work et work 
$64 3 the deceased fro: 19&,, 1 ~ that (1) (we) last 
a ¥ { 
Bo a Y & 19.Z. and that death occured apd. =M, from the causes and on the date stated above. 
$a / ATTENDING STAFF 2a. SGNED 
o 
Pen 2 Br , mp. | PHYS “Ga oinecror [J avs CJ 3/9/68 
x 9 g Ss 7ae, PHYSICIAN'S, 22d. ADDRESS 
— TL) 
aewe> | we David H.Andrew,M.D, _(6905_Dunmanway, Dundalk 22,Maryland 
QP oes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
mah oo Burial 
gtoss 11/65 Holy Redeemer © Baltimore ,Maryland 
bee! ADDRESS 250. REY REGISTRAI re REGI: R’S. SIGHATUI 
VR AIS {4} MA Pore 
15M 9/60 of a ree Brooks Bradgxey,iInc., Dundalk 22,Md le RET 1965 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ie 


¢ 
Bri _08229 03211 
oO = = = = 
3 1 “uA DEATH 2. USUAL RESIDENCE a. dacaased lived, If institution,Residence belore edmission) 
a. 
© , a. STATE b. COUNTY -u é 
£S¢ L7i more MARYLAND ey Land Pt lheke_ 
>5s b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR ai (if outside corporete limits, writa RURAL and give nearest town) 
oe 3 write RURAL end give neerest town! 
sas 1 Ke sv /bde XK Sfar ses iat 
235 @. NAME OF ee OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS RESIDENCE 
Eas Z df ON A FARM? 
zak Xx Mi L o4 ves [-] No 
oe 3. NAME OF First Middle ‘Month ~Yoer Saal 
a8 DECEASED 
= {Type or print) ewe = /0 199457 
5. SEX 6 Lia OR RACE F BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
é 7. MARRIED [_] NEVER MARRIED [|] 22 BV fost bithéen Leh te | 
wipoweo Pi —_pivorceo [-] Ane 7 yes. 


10a, USUAL OCCUPATION (Give kind of work 


dona during ya’ ‘of working hee if ratired) 


10b. KIND OF 8USINESS OR INDUSTI 


12. CITIZEN OF WHAT COUNTRY? 


Twa 


The law requires that the death certificate be executed within 24 hours after 
cian al 


a 
> 
a 
13. FAT! = 5 AIDE) E 

2 4 BID oxen IDE NAME 

2 iS EA acaba) 

= ip We ECE) be Poy IN U.S. ARM oneal 16, SOCIAL SECURITY NO. Who INFORMANT Address 

es, yr unkown) ‘yes give weror galesof service} 
7 2o- Bf, TSI Ta 2 pants, Jd : 
fo Pe 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] ¥ ) INTERVAL BETWEEN 
oe , ONSET AND DEATH 
ceed PART I, DEATH WAS CAUSED BY: a 
ze R IMMEDIATE CAUSE {2) ile F- 2 a —* 
ah Raypy 
ma Y- X DUE TO 
ee 
35 Conditions, if any, which (b) 
e2 -. . = — -| — 
go geve rise to immediate cause 
as {e), steting the underlying ~ DUE TO 
35% couse lest. (c) 

Bs 


P. 19 


2. I certify that (1) (this hosp’ 


saw the deceased alive on 


ae 


Cz the deceased fro 
Z 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i 

3S “— ves (] No [Zj- 
= | 200. ACCIDENT WAS UNDERLYING [1] / 20b. DESCRIBE HOW INJURY OCCURRED, jury i Ht IN of item 18. 

© | Of CONTRIBUTING 1] CAUSE oF DEATH 0 JURY O: (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

3 

S | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stote) 

& Howe: "ein While __ Not While fectory, street, office bldg., ete.) | 

3 et work et work t 


; that (f) (we) las! 


1 and that death occurred at.. “, “7M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 
107 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


230. BURIAL, CREMATION, 
REM L_ (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3B-/3-¢ 


oN Cages OF hee Ap CREMATORY 


ee ATTENDING. MED, STAFF 2 SIGNED 
/2 7. PULA ALCL mo. | PHYS. — [ZJ~ birector [_] PHYS. [] re lifes 
12s. FRYSIGIAN'S GR a ‘ADDRESS 5 
NAMI ype) ‘ 
LL ELERMCE ae bale 
23b, DATE ee (Stete) 


4 on (ci e town or county) 


ADDRESS 


4 Fi DJRECTOR’S_S|GNATURE 
~ hea 


fed. 


MAR 16 REGISTRAR i966" “yen RS. toa dig Ne 


YR AIS (4) 
20M PHN. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 02220 Ee CERTIFICATE, OF. DEATH 3212 
it Moe a “2. USUAL-RESIDENCE wate deceased lived, If ms Residence arias eo 


ae 
y the funeral S. = 


ONSET AND DEATH 


= ys 
co 
3 so 
5 STATE b. COUNTY 
5s! aS Baltimore asian . Maryland 
2 
‘Ss 8 b. CINE OR ote Ae Sits iceren porate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and glve nearest town) 
oy rest town) 
g #28 Savonsvi tte lyr9mthl7dys Baltimore 3 ! 
2 3 Loe | 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS 6. 1S RESIDENCE 
oe 7 
& £8. SPRING GROVE STATE HOS? ITAL 262), West Calvert Street yvesL] no(] 
cs &e —- 
= & = 3. ae First Middle Last 4. AB Month Day Year 
2 3 . 
= 2 Sa” (Type or print) Edward McBride DEATH March 22 19 65 
B So 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [29 | & DATE OF BIRTH 9. ACE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a ES F, last birthday) Months | Days | Hours | Min. 
8 EES male white WIDOWED [7] pivorceo(]| dune 17, 1900 Rie 
elle fe 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR ~ | 14: BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s az during most of working life, even If retired) INDUSTRY COUNTRY? 
2 22s unknown Maryland yo Ss. 
3 os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= so 
Eeeee unknown unknown 
s ee, 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= =i) (Yes, na, of unkown) | (If yes give war or dates of service) 
g NES unknown 14-24-7199 Records: SPRING GROVE STATE HOSPITAL 
Zz oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ne eee 
= 25 PART |. DEATH WAS CAUSED BY: 5 

SB uS5 IMMEDIATE CAUSE (a), Heart failure 

= 4 Joo DUE To , . : 

3 Cenditions, It any, which A Arteriosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


After this certificate has been signed by the attending ph' 


Po 

5 

Ss 

ra S 

£55 

3 
ooo i=} 
cc 2. 
532 
ae ae underlying cause last. (c) : 
= g ie S PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. eM! 
2 Ox ~ i 
=s bt <= 
e5s-s ls Pneumonia ves [}_no [7 
#5 525 G = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
=cetvus & | OR CONTRIBUTING [] CAUSE OF DEATH 
o3 822 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=2 £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home: farm: 20f. (City or town) (County) (State) 
a5 Se Fa Hour a.m. while Not While factory, street, office bidg., etc.) 
Seales g p.m, 19 at work[_] at work 
53 zee 21. | certify that #9 (this hospital) attended the deceased from___June 5, 1! to__March 221%5_, that (I) (yo last 
ESeSss saw the deceased alive on__Mar ch 22 1965 _, and that death occured LY” from the causes and on the date stated above. 
=oone 22a. SIGNATURE ‘22b. DATE SIGNED 
Bae 7 

5S 528 Seevla (che Mee ww. Be BD DiRcror OO fives, OO 3-2h-65 
Zeaae 22c. PHYSICIAN'S ae ADDRESS SPRING GROVE STATE HOSPITAL 

eE=a . t 
Bease || | Muecwa = Stella Wachsler, M. D, | 
Biles a . tim : ———— 
2 BESsy [ae BURIAL, GREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
oo 5% \ pecify) | 
= Sa Buraal 3/30/65 Glen Haven Cemetery My 

Coy | 26 FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY RECISTRAR e eins TGNATURE 
AG: 

VR AIS (4) \ Wm. Johnson, 8521 Loch Raven Blvd., Balto. oa MAR 26 196: 49 J 


20M 1/65  * Made 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ioe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f°} os ang Se 
ax M L_05233 CERTIFICATE OF DEATH 03212 
6 £2 u é 
3 $ 3 _~ | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaesed lived, If institution: Residence bafora admission) 
cymes a aoCumD a a. STATE \,, b. COUNTY - 
§ sag Baltomore 4 MARYLAND || Mo. Baltinore 
= [Be b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give naarest town) 
~~ Fao writa RURAL and give naarast town) 
Se aes Baltimore 15 SB)” sical ea | eae Baltimore 15, Marylani 
= os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d, STREET ADDRESS sa @. 1 RESIDENCE 
a , 
as 2 iW HDs Wl. ON A FARM? 
a + 2 » 2 
>, 8 | 6508 Fairmount Ave, Baltimore 15,Md, _||' 6508 Fairmount Aves, Baltimore | Oo 
s Sau 3. NAME OF First Middle Last 4, DATE Fronh Day Year 
34 aN ee, J OF — 
g gos (Type or print} f Albert lee a: MoCarthy 4 DEATH 9 ch 15, 19 b4 
4 Sos 5. SEX 6. COLOR OR RACE)7, maRRiED [-] NEVER MARRIED [] | - DATE OF BIRTH 9. AGE (In yoors [IF UNDER TYEAR| IF UNDER 24 HRS. 
2° 28 _ : , last birthday) See Days | Hours | Min. 
2 88s Male White wiowen [X]__vivorcto[] | Oct. 1, 1996 5 63 5 | 
S aes TWOa. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= USe dona during most of working fifa, evan if retirad) 
= f _flommer John Ruth Co. _| _ Baltimore, Md. [see 
pan 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ on : _Jomn T, McCarthy | Frances McGee _ < ‘ 
Sig l. 15." WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Keds =e Md. 
2 a8 {Yes, ne, oF unkown) | tyes givawarerdatasotservics) een | Sdltimore 15 ii ' 
- ~ : ; z : 
sme U:e _No _| None 218-185-2881 | Mrs, Helen Myers,6508 Fairmount Ave i 
SS § rs: s 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (bj, and (c).] = 7 INTERVAL BETWEEN = 
ei 5 S PART |. DEATH WAS CAUSED BY Carty ee pISET AND 
3 23 e IMMEDIATE CAUSE 'y PR Otheg & heathen “aol! es ae) B 
Lc ) y 
fangs VEIN DUE TO 
g2cke Conditions, if any, which (b) (a Atlinrclkite c ve | oS _ 
esses pave rise to immadiata causa : a 
£525 : Fi DUE TO 
i—¥ 4 gas {a), stating tha undartying 
Rees couse taste te ra <m = be ars Ls 
ae £ = a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19. WAS AUTOPSY 
I ge g —<s i... co? PERFORMED? 
S 
Besos 3 yes F]_ No [) 
ae ¥ e —_- s = = + = he ene 
mes 35 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part ll of item 1B.) 
& ons & | OR CONTRIBUTING L} CAUSE OF DEATH 
meeyS S |r elTHER, NOTIFY MEDICAL EXAMINER) 
a go = = 
OFs22 S| Zoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town} (County) (Siate) 
By = a g Higue ere Whila __ Not While factory, street, offiea bldg., ate.) | 
pages... 8 ved vy__ [swore ("st wot 
= a 
HeOss 2. I certify that (I) (this hespiraty att LBL MAb. LIN that (I) (weytast 
<8 ae b ae feath occurred he causes and on the date stated above. 
aaa TTENDING. STAFF b BSNED 
© ATTENDI MED. STAI 
yes Mp, | PHYS. DirecTOR ["] PHYS. [] 3flé > 
ae + | 22d. ADDRESS 5 
Reefs : C. Mare ty V4 nalie rr Vian 
goes Vos CMa eZ | FN 
Ae eee CLE: 
R= Rye 3a. BURIAL, CREMATION, | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county) (Stata) 
8 5238 REMOVAL (Spacify] 
ovov 
e 
Lad 


Duriat March 6 f vA Cre 
24 FUNERAL DIREC’ ‘S SIGNATURE ye 
VR AIS (4) 
1SM 7-6: oy. fbarleg Bran 
7 


~ 


= 


fier death. Page 4 
the funerol director, 


Pages 1 and 2 should be filed with 


urs after death. 


@ 


led int 


pn popers. 


Then please remave car 


in, Or remaval, and in any event, withir 


-transit permit, 


ding physician. 
cote has been signed by the ottending physician’ ond completely 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 ha: 


Ine haspital or 
R: After this ce 


the State Board of Health priar to burial, cremot 


2 “f i 
page 3 should be detached far use as the buri 


may be retaine' 
& TO FUNERAL DIR! 


GS TO HOSPITAL OR 


z> 
ees 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Us214 


‘7. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


Baltimore 


2 bigs en (Where deceased lived. If institution: Residence before admission) 


b, COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


Ye ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Essex is Essex _(: 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ve 811 Norris Lane 811 Norris Lane wes No Gt 
. eas First Middle Lost 4. oe Month Day Yeor 
(Type or print) EVA PEARL MESSMAN Seah March 22 ® 1965 


5. SEX 


Female 


COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] 


B. DATE OF BIRTH 


9 ean tera 
41 11, 1899 ose 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months Hours | Min. 


100. USUAL OCCUPATION: (c 
during most of workin 


nif retired) 


ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


UF yes, give war or dates of service) 


(fas, 0, oF unknown) | 


No 235-1204 4B 


Howard Messman 


usewite Home West Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Ulysses G. Lanham Mary E. Lantz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSED Nu h 4, 


a] W, 


INTERVAL BETWEEN 
ONSET AND DEATH 


By: 
IMMEDIATE CAUSE (0) 
ale x 


DUE TO 
Canditions, if ony, which by 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse last. {e) 


200. ACCIDENT WAS UNDERLYING CO] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] of work 


Doy, 


MEDICAL CERTIFICATION 


2.194 CS coll that 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI 


ERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
yes] not) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20e. PLACE OF INJURY (Home, fete) ‘ie (City or town) (County) {Stote} 


foctory, street, office bldg., etc. 


A Or ae, to at. 2% 19bS, thot (|) (me} lost 


death occurred atl OR, fram the couses and an the dote stated abave. 


D> 


M.D. 


22b. DATE 
ATTENDING ED. 
PHYS. DIRECTOR 


[AME (Type) 


J. Be Littleton, M.D. 


SIGNED 
22d. ADDRESS 


230. BURIAL, ree ie 23b. DATE THEREOF ‘a NAME OF CEMETERY 
puna” 


Gardens of Faith 


‘OR CREMATORY 23d. LOCATION (City, town, or county) 


Baltimore, Maryland 


(Stote) 


ni Pt notin 
2ggEUN AP EEIONS SIE SIGNATI ADDRESS 
Janes E. maa Eastern Ave. 


—— 
250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


oatAR 2 4 


Balto 21 


— 


in by the funeral 


papers. Pages 1 and 2 
Vithin 72 hours after death 


argon 


spletely filled 


lease re 
ina 


d by the attending physician arid g 
of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept 


igne 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


PHYSICIAN: 
After this certificate has been s 


TO HOSPITAL OR ATTENOING 


TO FUNERAL OIRECTOR: 


YR A15 (4) 
15M 4-64 


is) 


[4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03233 CERTIFICATE OF DEATH 03215 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE i b.COUNTY Hovaa 
Baltimore MR YUAND: alg, altimore 
b. CITY OR TOWN (if outside cor; qpolaty limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town 
write RURAL and glve nearest town, y . i 
arkville 36 yrs { Parkville “d 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e CA ea 
3010 Lavender Avenue 3) ! 3010 Lavender Avenue #3h ves] no i] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) John He, Meyers | DEATH 3 15 1%55 
5. SEX 6. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last sien) Months] Days | Hours | Min. 
Male White winowed[]__vivorekall=2/88 7 yrs. 
10a. USUAL OCCUPATION iaive kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during neat of working life, even If retired) INDUSTRY . 2, 
Ret. Asbedtos Worker | Baltimore Ma, U.S.A. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
John H, Meyers Elizabeth Gahs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 215-03-2657 | Mrs Anna D, Meyers 3010 Lavender Avenue 3) 
18. CAUSE DF DEATH [Enter only one cause per line dor (a), (b), and (c).] — INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


_, ,, UMMEDIATE CAUSE (a) 
16 3X DUE TO 


Conditions, If any, which 

gave rise to Immediate ) 
cause (a), stating the DUE > 
underlying cause last. 
PART 11. DPER 


is Si. aoe JE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. eae 
ves C] NOE 


ral 
20a, ACCIDENT WAS/UNDEI 

OR CONTRIBUTING ISE DF DEA 
(IF EITHER, NOTH EDICAL EXAMI 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, __ While Not While — 
p.m. at work =} at work] 


21. | certify that (1) (thieahpspita)) attended the decease: 
saw | he deceased alive pn. 19. and 


20f. (City or town) (County) (State) 
——S 


MEDICAL CERTIFICATION 


—_— 


that (I) (we}-tast- 
, from the causes and on the date stated abpve. 


mm, DAFE SIG elas 
ATTENDING ae, 
M.D. bingcror (] PHYS. 


ee NG to ies ve See 


23c. NAME OF aes OR CREMATORY 23d. LOCATION (City, town or county) 


NAME fi ype) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
Buri. 


al 3-17-1965 Parkwood Vemeter Baltimore Cos 
24, FUNERAL DIRECTDR ADDRESS ; [au = REC’D BY REGISTRAR | 25b. tent SIGNATURE 
orMAR 16 196 an 


n and completely filled in by the funeral 
carbon papers. Pages 1 and 2 show 
vent, within 72 hours after death. 


aa) 


6 attending 
Then pleas! 


it permit, 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 03216 
1, bps 8 DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before pel a 

* e.STATE fy b. COUNTY 

H MARYLAND he. be i Lia 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If ‘outside | corporete limits, write RURAL end give nearest town 
write RURAL end give neerest town) —_ -; 
: 3 das. Gee tees ta 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress} d, STREET ADORESS + “Te. IS Feds 
md ON A FARMi 

Mount Wilson State Hospital Sade heE-< hag Cece | Yes (a) NOE 
3. peter Middle a BAe Month ‘Day 

{Type or prin!) Ha PRL ‘ef Teresa Me Ss peatH 1G +" ee Cee 
5. SEX 6. COLOR OR RACE 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HRS. 


7, MARRIED a] NEVER MARRIED. wy 


last bighdey) 
wiooweo [] _pivorcep [] 2-2/-~-9! yuh ve 


We. USUAL OCCUPATION {Gir id of work VOb. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life 


Months 


78) Dayz 


Hours Min, 


if retired} n 
pevkhe eper Boston, [UASS. ‘S°4- 
13, FATHER’S NAME i 14. MOTHER'S MAIDEN NAME P 3 +f 
Armas £2 les [Er ESS Fraa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address t = 
(Yes, no, or unkown) | (Ifyesgivewer or dates of servi 
f =" Hospital Records, Mt. Wilson St. Hosp. 
18. CAUSE OF DEATH [Enter only one “a per line for (e), (b), end (c).1 INTERVAL BETWEEN 
~ ONSET AND DEATH 
aA \ mers custo ave Li Ss ara PPT oR Hy Liseas = Crareen sesrmipe]| A Gos 
20 
sid, DUE TO 


Conditions, if eny, which )_ L292 7TERM SCKLERO ea G Da ati Pi 
gave rise to i diets use 

Sia akss None 
cause fasl. ® 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= 3 ae eet >, we aera ‘ Pl i 

5 WatsS an a . No 7UBERCULESES FOUND ves xo 
= 203. ACCIDENT WAS UNDIALYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury in Part I or Part Il of item 18.) 

i OR CONTRIBUTING (] CAUSE OF DEATH 

& J UE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
3 HOUR. While __ Not While factory, street, office bldg., etc.) | 

= pam. 19 lat work at work % 


& ra Hoan. op 19.22, that (1) (we) last 
saw the deceased alive on... leath occurred oti from the causes ant on the date stated above, 
22a. SIGNATURE 22b, DATE 

ATTENDING MED, STAFF , __ SIGNED 
AA Lene Mp, | PHYS. [Q_omector [] poyvs. CT) go - eto 
22e. PAYS! f Tid. ADDRESS 
NAME , (Type! ~ 4 . . 
Wm. “Néwoomer, M.D., Superintendent | LEE Maryland i 
730, BURIAL Taine 23. DATE) THEREOF or 2 OF A City, town or county) 
MOVALAASpeci 


f fol 


yf 
ae é 
ISTRAR’S SIGNATURE 
Chay. 


y; 


\ 


=e 


x 


ecuted within 24 hours after 


mpletely filled in by the ft 
n papers. Pages 1 and 2 s! 


S 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica} 


hy 


VR AIS (4) 
20M 5-63 


MARTLAND STATE VEPARIMENT Ur REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03235 


CERTIFICATE OF DEATH 03217 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY a. STATE b. COUNTY 
) —_—— E ATE fa Maryland —__ ___Baltimore _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ce, CITY TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL a +6 rest town) x 
Eilico Ellicott City 
d. NAME OF ott OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
fo ON A FARM? 
Westchester Ave, _ ee Westchester Ave | ___} Ys] No 
3. NAMEOF First “Middle Last ~) 4, DATE ‘Month ~ Dey Veer 
bar apcagieted OF 
(reser) __ CHARLOTTE ELEANOR MILLER pois March 29419659 
Siisee 6. COLOR OR RACE|7, maRrieD PENEVER MARRIED [] | 5: DATE OF BIRTH 9. AGE (In years [JF UNDER YEAR| IF UNDER 24 HRS, 
last birthdey) |"Months| Days | Hours a, 
Female White | woows [| _ ovorceo[]| Oct. 8,1918 yrs. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
At Home_ Franklint own ,Md a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edith Miller 


1S. WAS DECEASED aE IN U.S. ARMED. Fg ES? | 6. SOCIAL SECURITY NO.| 17, INFORMANT Address S 


(Yes, no, or unkown) 


No 


{lfyes give wer ordatesofservice) 


21210-4520 | Joseph J,Miller Sr. Westchester Ave, FE.C.Md 


1B. CRUSE OF DEATH [Enter only one cause per line for 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


end (c),] INTERVAL BETWEEN 


ONSET AND DEATH 


AVA as al DS 


, 


x DUE TO 
Conditions, if eny, which (b) 


ae ire a [ve 


ave rise to immediete couse 
{e), steting the underlying f OVETO 
couse lest. {e) 


fend ic OE ers cae 
As # 


Se ie bul, lo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. iS AUTOPSY 
ee ERFORMED? 
ves [] no A 


20e, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | of Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


9 
21. | certify that {I} (this hospi 
4 


saw the deceased alive on.. 


Month, Day, Year 


20d. INJURY OCCURRED 
While Not While 
et work [7] et work [7] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


factory, street, office bldg., ete.) | 
! 


(Stete) 


attended the degeased fro: that (1) (we) last 


Ss 
pM, from the causes and on the date stated above, 


22a. SIGNATU! 


22b. DATE 
ATTENDING MED. STAFF 


phys, = [x] ~ 


22c, PHYSIC! 
NAME 


"SAwes © [Cowe 


22d, ADDRESS 


Director [_] PHys. [} => a? oHL 
av LkKE 


2p, BURIAL, CREMATION, 
REM (Specity) 


23b, DATE THEREOF 


April. 3,1965 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) ar 7 yy 
Good Shepherd 


Ellic ott City Ma 


24 FUNERAL DIRECTOR'S SIGNATURE 


F.C. Higinbothom, Ellicott City,Md 


ADDRESS 


wm MAR ST GS ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH L 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Cia Le = » M&RYLAND 


03236 CERTIFICATE OF DEATH 

- 

= 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
<-5 ° (BALTIMORE 2. STATE ARYLAND vs = 

2 oe MARYLAND 
gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
22 2 FORT HOWAR and give nearest town) G DAYS TIM 2 
eke [ARD BALTIMORE Boe i] 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a. Poa 
= a! ? 
eas VETERANS ADMINISTRATION HOSPITAL 7314 OLD HARFORD ROAD ves] nog 
S55 3. RANE OF First Middle Last 4. DATE Month Day Year 
fag 

B8e (ype or print) JOSEPH WALTER MILLER DeatH ~— MARCH 26 1965 
eS 

Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. “AGE (In years | [FUNDER 1 YEAR|IF UNDER 2411S. 
wena fas’ rth > Months | Days | Hours | Min. 
a=85 MALE WHITE wipoweD [Xj vivorcep[-}| JANUARY 1, 1896 ea ees 


11. BIRTHPLACE (County & State, or foreign eee 12. Uae te WHAT 


a 


10a; USUAL OCCUPATION (Give Kind of ark gone) 0b. KIND OF BUSINESS OR 
irking even If retires 
ENGINEER i 


UST, 
a ~ & OHIO RR. BALTIMORE, MARYLAND eBeAe 
acs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss 
Ze 5 JOSEPH MILLER UNKNOWN 
Zoo 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Sse YES ww iI 05-05-51 INICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
eas 2 NAR, 20 'y_ Mh 
= #8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Re PART I. DEATH WAS CAUSED BY: 
wes IMMEDIATE CAUSE (a)__SRONCHOPNEUMONTA RECENT 
owls ¢ , i] 
ass IGA DUE TO 
OBS Conditions, If any, which o)__INTESTINAL OBSTRUCTION 
Sos gave rise to Immediate TNOMATOSIS 
322 cause (a), stating the DUETO CARC. 
” oe underlying cause last. (c) 
= ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
£255 & 
8.8 s ves Xt no] 
§.38 S 
s2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 
3s & | 08 CONTRIBUTING [4 CAUSE OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) Gtate) 
ae a Hour a.m. While Not While factory, street, office bidg., etc.) 
os uo fal 
cap = p.m. 19 at work at work 
Ze 21. | certify that (this hospital) attended the deceased from March 20, 1995. , 19. that & (we) last 
Er] 
rt 
a 


and that death occurred qi200P, ‘ibn the causes and on the date stated above. 


on | 22b. DATE SIGNED 
TTENDINI MED. STAFF 
23 mo. PHYS.) Bintoror (pays. (Kl| March 26, 1965 
ae 22c, PHYSICIAN'S 22d. ADDRESS . 
33 NAME ('ye®) THOMAS F. CRAHAN, M. D. | eA.H., FORT HOWARD, MARYLAND 
£2 
is 3 23a. OC eon 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ETS (State) 
a Pec 
UR TAL [3 -30-05 HOLY CROSS BALTIMORE, MARYLAND, 


ie) 24. FUNERAL DIRECTOR 25a. REC’D *'9 196, ff Daa SIGNATURE. 


vareMAR 2 9 196 


ES 
oi ERatead tao 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


023237 CERTIFICATE OF DEATH _ i (3 919 


1. PLACE OF DEATH *, . USUAL PiehBenee (Where deceased lived, If Institution: Residence before e dmission) 
e. COUNTY ¥ 2, STATE b, COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib r ¢. CITY OR TOWN aa outside corporete limits, write RURAL end give nearesi town) 


write RURAL and give neerest town) 


_ Ows ngs Mills tt ety ive (Maryland — Timmonium 
d. NAME OF HOSPITAL OR INSTITUTION {if not in remit Roca taal give street eddress) Sate DRESS "| @, IS RESIDENCE 


14 Rosewood State Hospital el Cy No 

}3. NAME © oF First ~~ Middle VES DATE ce 
(Type or print) Leslie Karen Mister BERTH B) 20 19 65 

5. SEX ]& GOLOR OR RACE}; @. DATE OF BIRTH 9. AGE (in yeors |IF UNDERT YEAR] IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED 7] Ihat binh aes) 


Female ‘White wioowe[] _vivorceo[] | 5m =58 yrs. 


We. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lifa, even if retired) 


and completely filled in by the funeral 


B‘farbon papers. Pages 1 and 2 shi 
nt, within 72 hours after death, 


Months Deys | 


"Hours l Min. 


12, CITIZEN OF WHAT COUNTRY? 


21. I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


...M, from the causes and on the date stated above. 


saw the deceased alive o1 , and that death occurred at... 


Dependent _ ie none _| Washington, D. C. _ Ui 

2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
one 
£89 
Bag Robert C. Taylor Lia Jane Vernon Mister —s 
Sc. | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae gS (Yes, no, or unkown) | (Ifyes givewerordetesof service) 
22 no P==s Rosewood Records, Owings Mills, Mary 

gles 18. CAUSE OF DEATH [Enter only one cau nd (e)-l INTERVAL BETWEEN 

sass PART |, DEATH WAS CAUSED BY: Es b bee sta Ulan 

22 Hed IMMEDIATE CAUSE (e) pe ye Mt ay VEE | 2 - (Dent 

2 F 7 1 

aaus DUETO. ==> | Bru f / ee 

pees pet: A = ee a if AP shee hk he 

“ 5 gave rise to immediete couse 

a3 a4 (a), steting the underlying ( CUETO 

i 2 couse lest. (c) 

Seta z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19, WAS AUTOPSY 
2 a RFORMED? 
so = Yes A no [] 
5 | B | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part | or Part Il of item 1B.) “t 

& | oR CONTRIBUTING [1] CAUSE OF DEATH 
£ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
# & | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
= s Hove. ttm: While __ Not While fectory, street, office bidg., etc.) | 
o g eine 19 et work at work ! 
a 
3 
a 
b4 
dl 
a Ze, SIGNATURE 22b. DATE 
fe ATTENDING. MED, STAFF SIGNED 
13 , ye mp. | PHYS. [E]__birector [] PHYS. 
£ ic. PHYSICIAN'S 22d. ADDRESS 
se NAME (Type) 
yz | fee = an pee nee oe — 3 em =~ I aa 
= ab, DATE THEREOF id. LOCATION {City, lown or county) (Stete) 
s 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 WAL, CREMATION, EREOF RY, 
[limon tecnn | 23°65 pba, baci MoE MeL, 


24 ERAL DIRECTOR'S SI T 25e, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ee Ade YL lanl 26 1965 fea rla Gage, — 


VR AIS (4})\\) 
20M 5-6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03238 CERTIFICATE OF DEATH est) 


me 


= 
ess 1 Eats DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. STAT! b. COUNTY . 

278 jaltimore MARYLAND * STAT Maryland Baltimore 

2 
oo b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) , A 
=" 3 Catonsville émth 9days rbutus 

Y 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Piles 
a / t 
=85//| SPRING GROVE STATE HOSPITAL 9h0 Imperial Court ves] nol] 
atts 3. NAME DF ATE 
35 = rie First Middle Last 4.” DATE Month ae Year 
ese eiypaseeprine) Lottie Mae Mitchell bal 19 65 
Sos 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE “ee ears irom IF UNDER 24HRS. 
Soe Beem day) !Months | Days | Hours | Min. 
Bee Female | White WIDOWED KJ pivorceo(]| Nov 3, 1902 ik Fg en. 
ees 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. GITIZEN OF WHAT 
during most of working life, even if retired) 
housewife Maryland ole 
- 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ae Joseph Broughon Lottie Stancliff 

‘= 

15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | i7. INFORMANT ‘Address 

25 (Yes, no, or unkown) | (I fyes give war or dates of service) 

E¢ wpnknown 231-07-3):37 Records: SPRING GROVE STATE HOSPITAL 

mS 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 INTERVAL ae 

a5 PART I. DEATH WAS CAUSED BY: ; sak) 

ss ee IMMEDIATE CAUSE (a)__ __Congestive heart failure 

¢ i's DUE TO 
Pema eter  Meomtaraust )____Arteriosclerotic heart disease 1ddays 


gave rise to Immediate 
cause (a), stating the DUE TO 


pinged inescaees ae ©) -Generalized_lrteriosclerosis,—severe 2 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


= 
= Pg PERFORMED? 
S Old cerebfal vascular accidents YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at t work |_] at work 
21. | certify that (I) (this hospital) attended the deceased fromSept 2  __, 19. toMarch 16 , 19.45, that (I) Oe) last 
saw the deceased alive ofMarch-15, _1965 _, and that death occurred a€t40.aM, from the causes and on the date stated above. 


22a. SIGNATURE ie DATE SIGNED 


Silla Vathdor- un EMO Me ir HAE MarehNg,} 965 
22¢c. PHYSICIAN'S Stella Wachsler, M.D. ra ADDRESS 


aa 
53 
Ba 
ee 
2s 
ae 
oes 
= 
SS 
a5 
a 
. @ 
Sx 
= 
3s 
Poe 
a 
8&3 
3a 
Se 
2 
eed 
fn 
=2 
as 
4 
os 
ms 
3 
So 
ae 
a 
-2 
pes) 
$2 
eA 
26 
SH 


2 
a 
20. 
= 
ua 
= 
s 
_ 
= 
= 
@ 
2 
= 
> 
=) 
= 
oD 
2 
a 
Ss 
S 
3 
Ba 
2 
a 
2 
2 
2 
3 
s 
4 
= 
os 
Fe 
a 
o 
£5 
> oO 
B23 
0 
| es 
ce 
we 
> 
o 
ef 
jo 
zs 
= 
Es 
32 
> 
eas 
a 
= 


if NAME (Type) 
tidal ida, Maryland 21228 
23a. BURIAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
‘MOVAL ‘Speclfy) 
uria -1965 St, Mar 


25a. REC'D BY RAl . REGISTRAR’S SIGNATURE 


oaMAR 1 9 Gelim sl ade s 
Co 


VR ALS (4) 
20M 1/65 


[eel 6/293 


\ 


K< 


led in by the funeral 


Papers. Pages 1 and 2 shoul 
"72 hours after death. 


jigned by the attending physician and completely 


-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuinG@iie 24 hours affgr 


'y be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPIT. 
death, Page 


VR AIS (4 


af 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03239 CERTIFICATE OF DEATH (3221 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. COUNTY @, STATE b. COUNTY 
baltimore se MaAnytanp || Meryland Bal tin 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib <, CITY OR TOWN (If outside comporele limits, write RURAL end give neerest lown) 


write RURAL end give neeres! town) 


Catonsville 


Baltiv»ore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d, STREET ADDRESS . AS Daee 
aton Ridge Nursing Home _ ___ || 6832 Duluth Avenue _| ys) No 
3. NAME OF rst ‘Middle Lest 4. DATE Month ~ Dey eer 


peceaee oF 
(Type or print) EAT! 
gi Anna_Elizebeth Monroe =e Masel 181965 12 ae 
3. SEX 6, COLOR OR RACE| 7, ARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeers | IF UNDER? YE, UNDER 24 HRS, 
F W be eet Months| Deys Hours Min, 
wioowends] — ivorceo] |NOV. 11,1902 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or loreign aes 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife Phils a of Penn. ew ULSY Neal eS 
13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
Alfred N. Ohlander | Harriet W. Haupt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~< = 
(Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 


no 216 32 0837_ |uirs Greta _Shawver 


18. CAUSE OF DEATH [inter only one ca: ine for (e), (b). and (eh 
PART |. DEATH WAS CAUSED BY: 
aot IMMEDIATE CAUSE (e)__ MAMAAPCALDCL. = 
33/ x 


DUE TO 
Conditions, if eny, which to) Nuwlts 
= 


geve rise to immedi 


{e), steting the ui DUE TO © J 
re ae Cttc hth 


a PART Il. OTHER SIG: ICANT CONDITIO! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE CONDITION VER IN PART Ye) 19. pies urs 
5 7 ; 

5 Leai)L JALl 7 WL? ws C8 
= 2De. ACCIDENT WAS UND: ING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert t or Pert Il of item 18.) 

a | OR CONTRIBUTING EATH 

tei (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 Ss cine Be oe. : 

S 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, i 2DI, (City or town) {County} {Stete) 

A While __ Not While fectory, street office bldg., etc.) | 

= 


at work 


Abd 


sed from....7..4 =? that (I) (ye) last 


e SA and thal death occurred at , from thé causes and on the date stated above. 
226. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR [_] PHYS. 
NAME. (7; = |. ADDRESS 5 ay Lene 
m Christian S. Mass Balto. Netional Pike &St.Johnis._ 
334, BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
|” REMOVAL ity) 
) Burial 3/22/65 Baltimore Meti Baltimore Maryland bs 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250, REC'D BY. 0 196 Sb. woe Nev lag 
Henry Sander & Sons Inc. Baltimore MD. oaMAR 2 : ms ite 


t 


TO HOSPITAL OR ATTENDING PI 


HYSICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician, 


10 FUNERAL DIRECTOR: After this certificate has been si 


pletely filled in by the funeral 
bon papers. Pages 1 and 2 
within 72 hours after deat! 


car! 
nt, 


ian and com| 


cremation, or removal, and i 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) % 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03240 CERTIFICATE OF DEAT 522? 
3 Tee ara i —— lived, If Institutlon: Residence before admission) 


1. PLAGE Dr DEATH 
: b. COUNTY 
BALTIMORE MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


t 
©. CITY OR TOWN (If outside corporate Itmits, write RURAL end give nearest town) 


FORT HOWARD 28 DAYS TMORE Joel. 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a a ee 
VETERANS ADMINISTRATION HOSPITAL 2833 FLEETWOOD STREET ves] nol 
3. BRaeee First Middle Last 4. lade Month Day Year 
{Type or print) GEORGE W. MORGAN DEATH MARCH 23 ig 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE fe cas TF UNDER 1 YEAR |IF UNDER 24 HRS, 
MALE WHITE | wioweo[%}  vivorceo[]|SEPTEMBER 1,1894} 70 ye, [| * | “us| 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
WELDER CONSTRUCTION RICHMOND COUNTY, NORTH Aare U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME ri 
JAMES MORGAN ANNA BAGBY ‘ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) aia war or dates of service) 
215 -18-9590 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PERC rn 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__/ULMONARY INFARCTION CENT 
v4 320 DUE TO 

Conditions, If any, whlch = ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last, (©) 
s PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) | 19. eae 
a Sa = 
s CEREBRAL VASCULAR ACCIDENT, CLINICAL, UNKNOWN, BENIGN PROSTATIC HYP. OBYYK No T 
E } 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18) 
c | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) * (State) 
a Hour a.m, While — Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 

21. | certify that t0 (this hospital) attended the deceased from March 1 19.63, to_March 23, 19 65 that ¥) (we) last 


saw the deceased alive onMarch 23 1965 _, and that death occurred tz 35M, from the causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING MED. STAFF 
mo. PHys. LI birector {] Pus. 3/2k/65 
22d. ADDRESS 
VAH FORT HOWARD, MARYLAND 
7 ETB | 230. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


BALTIMORE NATIONAL 


M ad iS a 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
nibies gus MAR,29. 1965 _fOContey Yosctpe. _ 


23a. BURIAL, CREMATION, | 
3B Specify) 


24. FUNERAL DIRECTOR 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032473 CERTIFICATE OF DEATH 
ES| 


os 


sen 1. PLACE DF DEATH ey 2. USUA INGE {Where deceased lived, If institution® Residence before adnission) 
See oS yyy & a. STATE b. COUNTY, pe 

ee LYILTIHORE _: MARYLAND ARS bade va) LPLT [Pl bet 
=o b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL and give negfest town) 
BEL write RURAL and give nearest town) _ 4 x . = 

= 8/4 DP ONSL bt CR) Prenl&e BPIETIMCOERL ° 


Qers. 


NAME OF HOSPITAL OR INSTITUTION GF notin hosplia, give street address) ik STREET ADDI a 8.18 RESIDENGE 
PARI OQROVE Sonre He CP 47 f KT: 4 : Fed Kael 4 ves[] nol] 


3. Nine ore First Middle Last 4. DATE Month Day Year 
(ype or print) SOIN NIE LAL 3 eaans Bam AGKY of 19 J. 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED ["] 


ae. WIDOWED M DivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. K' Ce te? OR 


IF UNDER 1 YEAR 
Months | Days 


Hours | Min. 


9, AGE (In years 
3 irthday) 
yrs. 


Tibi hl Je 


11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
INTRY? 


Then please remove carbog 


during most of working life, even If retired) INDI y 
[dO LEN FO ACARY LAN DO : 
13.” FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
JOON DIE RT ROE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) i a SE wa FS 
— = ECOROS» PINE OC1R Dyk AOSPMBL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J RECT RMRTRERTAT 
PART |. DEATH WAS CAUSED BY: i 
“Ya i CAUSE OLALAIMAR »~ DLLROLLO SSS 
HO 


ST eg NETO Z L 3 
enditions, If any, whi L~, 2 St KO 7 a b> 
gave rise to jrimnediate @) 2 Ldé pene LSL ew) a Zz Le SOLs 


causa (a), stating the DUE TO 


underlying cause last. () LE NV / A 1D my” 

FS PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. ee ia 
= ~ = om - 
als AA#///) AR > SNELL TION * ves [] No [oy 

= 

2 j— | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

$ Hour a.m. 7 factory, street, office bldg., etc.) 

Ss While Not While 

= p.m. 19 at work at work 
21. | certify that OF (this hospital) attended the deceased Tero J965_, to_“arch 231965 | that (we) last 
saw the deceased alive on_-@rch 2 1965 _ and that death occurred-2t!~_M, from the causes and on the date stated above, 

22a. SIGNATURE ae 22b. DATE SIGNED 


é ATTENDING MED. STAFF 
Flelle. tn .D._ PHYS. C1 pays. 3-23-65 
As thle, _ M.D. PAYS one) ya ie te al 1 HOSTAL 


23d. LOCATION (City, town or county) (State) 


Nr. Williamsburg,Md. 
25a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


oa OR 28 1965) fOCortay Socape. 


22e, PHYSICIAN'S 
OE baad Stella Wachsler, M. D, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speclty) é 
Burial  |Mar. 26,1965] St. Paul's 


Leaanpslorn Aacleralbiss Did, 


director, page 3 should be detached for use as the burial-transit permit. ’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


transit permit. Then pl; 
cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physigiemaa 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
2048 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae 1, MARYLAND 


03242 CERTIFICATE OF DEATH 03024 
iy pe eeu 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
u altimo a. STATE b. COUNTY 
B re County ree aa Maryland 
b. CITY OR TOWN {if outside cor patie limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and Ti nearest town) 
ead and  eiug peseyat t own, y 
A Towson 21204 
d. NAME OF Hose OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Holly Hill Manor 1415 Aieb h ON A FARM? 
531° Stevenson Lane igburth Road ves) nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) DOROTHY D. MORGEY DEATH MARCH 27, “19%65 
BamsEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRiED[~] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 B : st birthday) | Wonthe bose Hours | Min. 
female | white winoweo ] —_—oivorceo(-] April 23, 1904 60 cae fee TT al 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ibrarian Kansas U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred E. Doane Stella Barlow 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (tfyes give war or dates of service) 
213-38-6831 | Marques H.Morgey, 415 Aigburth Road, TOWSON 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().1 INTERVAL BETWEEN 
S| 
PART |. DEATH WAS CAUSED BY: Ze =, } 
__ IMMEDIATE CAUSE (2) Aevebs ral SArxao1 Goss 3 atoll, 


a A 


Fe ca tf any, which aS hyger Jewsve BE. (E24 Metin. eo 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1{2) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No By 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 1940 J , 1957 that (I) (wor last 


0. 
19_4J", and that death occurred atghz |, from the causes and on the date stated above. 


2b. Lys TGNED 
wo. Pe NS pineéctor C1] PHYS. ol 7x7 oy 
2 22d. ADDRESS 
[mai ere Ala SC \ 05g Chul ooh B70 e 
23e. BURIAL CREMATION, 730. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) tate) 
m ReMpOWaRE™ | 3-28-65 | | Marshall,Missouri 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

- sn 
Wm.Cook-Towson,Inc., 1050 York Road, TOWSON 21264, MAR 29 5 yf Liaplog 


oes 


\ 


od 


; MARYLAND STATE DEPARTMENT OF HEALTH = 
9334s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH 


MALE 


WHITE 


‘coe 
28 1. rrr wena 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ata len 
= F 
oo5 BALTIMORE RP a STATE MARYLAND —-®- OOUNTY ANNE, ARUNDEL 
= Bs b. CITY OR TOWN (If outside popcrars limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) : 
£8 FORT HOWARD. 1023 DAYS GLEN BURNIE Qt X- m 
3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS eae 
ISSR 
Bee 50 VETERANS ADMINISTRATION HOSPITAL 118 BALTIMORE AVENUE, SW. ves] no 
sS 
3G se 3. Reuee First Middle Last 4, ie Month Day Year 
2 
2 8 >I (Type or print) CHARLES. L. MUNNERLYN DEATH MARCH 28 19 65 
S 
828 5. SEX 8. COLOR OR RACE |7, MARRIED fe] NEVER MARRIED[—]| 8- DATE OF BIRTH 9. AGE (in years [/FUNDER 1 VEAR||F UNDER 24S, 
'y)|Months | Days | Hours | Min. 
=R2 wioowes } __vivorceo[-]| OCTOBER 17,1691] 73. we | | 


13, 


URSIN Ooo PAT LON tains Sat rates 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreipn country) | 12. eon OF WHAT 
st of working life, even If retire 
‘Tt TAL MOBILE, ALABAMA A. 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


| 
3 
3 
eS 
5 
2 
‘Ss 
2 
5 
o 
— 
I 
5 
z 
ES 
a 
£3 
I 
Oo 
2 
3 
2 
2 
2 
a Vinee 
5S 

ae Sie CHARLES MUNNERLYN WILLIE MATTHEWS 
a aS GeagVAS DECEASED EVER INU:S- ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= a —) y y! b far a ice, 
B S E ¢ 218-01-4356 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
ay En 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 at a eal 
me ea PART !. DEATH WAS CAUSED BY: 
=S 585 f (>, ,,. IMMEDIATE GAUSE (a) BRONCHOFNEUMONTA RECENT 

SySs ¢ y 
=o bss 7 / x DUE TO 
geass Conditions, If any, which o)_P ULMONARY EDEMA CENT 
Ss,6>2 gave rise to Immediate 
S23e22 DUE TO 
os 25e cause (a), stating the 
=e ene underlying cause last. ©) 
sEecs & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) _[19. WAS AUTOPSY 

2B E YS = ae 
= 3s 23 3.\&| MULTIPLE SCLEROSIS, CLINICAL yvesK] not] 
ZS es = | 20a, ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=aEvs & | OR CONTRIBUTING (-] CAUSE OF DEATH 
Sg 822 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 o 282 Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS YSo ‘s Hour a.m ee factory, street, office bidg., etc.) 
eo a ed je Not While 
Sz 228 = p.m. 19 at workL_| at work [_] 
S332 21. I certify that (K(this hospital) attended the deceased frome 9 1902. toMarch 25, 1905. that (ik (we) last 
ESSe5 saw the deceased alive on_ March 28 19 65., and that death occurred att: 301M, from the causes and on the date stated above. 
9: 2 Sa: 22a. SIGNATURE 2b. DATE SIGNED 
s2e ATTENDING MED. STAFF wf 
Ss ee Wz Stine! , Mo. Puys. (| _pirector [1] Pus. £1} 3/28/65 
=eaoe 22¢, PHYSICIAN’ 22d. ADDRESS 
EES -2 NAME (Type) 
cas. | WON 2M. D. VAH FORT HOWARD, MAR 
EI 2 mes \ 23a. Perea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o co specify) ~ 
= oe BURIAL 4Y -/~ 6S PINEY CEMETERY WALDORF, MARYLAND 
® i ou 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) HUNT YSURERAL HONE 
seated pate APR 5. 


(Clheasvbo, f scp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ook 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


apletely filled in by the funeral 


arbon ine Pages 1 and 
ent, within 72 hours after deaty 


ician 


lease 


cremation, or removal, and in 2 


ransit permit. Then 


After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to buria 


director, page 3 should be detached for use as the bui 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ies 1, 6 


f CERTIFICATE OF DEATH 03226 
1, PLACE OF DEATH ri USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: io) 
a. COUNTY 1Lto a. STATE = Ma b. COUNTY a 
Ba * MARYLAND 
b. CITY OR TOWN (if outside Perea welts c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


calteney titan 


altimore } 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
70| Caton Ridge Nursing Home 008 Warwick Ave ves] wt] 
3. Bee aeED. First Middie Last 4. os Month Day Year 
(Type or print) Fannie Ae Myers pears =March 11/65 19 
5. SEX 6. GOLOR OR RACE 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH |. ‘AGE (In years ]IFUNDER 1 YEAR |IF UNDER 24 HRS, 
i emale White WIDOWED <<] bivorceo[]| June 30 2 XIBY/ O23 y es ae pers] eats ee. we 
10a gpa wong a even Frakie 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. oa OF WHAT 
‘ owt’ Hféme Md. use" 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=~--——Gorsuch Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ABe_tO. l6 — 


(Yes, no, or unkown) ee eos service) 


drew R. Myers,1008 eae Aves 


Lite tof Orlow” (OO 


18. CAUSE OF DEATH [Enter only one cause pi 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 
a % DUE TO 
Conditions, If any, which 0b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 


(c).. 


BUT NOT RELATED TO THE TERMI ISEASE CONDITION GIVEN IN PART 1(a) 
Ca DtDQet 2D 
20a, i] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part Il of Item 18.) 
ue Bata UTING CAUSE OF D! 
(IF » NOTIFY MEDICAL TXAMINER) ae 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg,, etc.) 
at work: ok s 


19. WAS AUTOPSY 
PERFORMED? 


ves} nla 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


twork: 


Olesen Bern Ow O | “Se, les 


| 22d.” ADDRESS 


i 
22c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ii NAME OF CEMETERY OR CREMATORY 


Burtel"” 13/13/65 iegtern 
MEP "FI, 4101 pl 


23d. LOCATION (City, town or county) (State) 


marek ws, [Phone fudge 


ove carbon papers. Pages 1 and 


i e hours after death. 
completely filled in by the funeral 


res that the death certificate be executed with 
event, within 72 


d 
iy 


t 


ned by the attending phy: 


d for use as the burtaltrancit permit. Then 
of Heaith prior to burial, cremation, or removal 


The law requi 


After this certificate has been si 


VR A15 (4) 
15M 4-64 


—_ 
hours after deati z 


=| 


IEEE. 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
-DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03245 CERTIFICATE OF DEATH 
1 pet ape 2. USUAL RESIDENCE (Where deceased tived, tf Institutlon: Residence before admission) 
4 BALTIM a. STATE b, COUNTY / 
IMORE fe chase, WEST VIRGINIA 
b. CITY OR TOWN (if outside ecrrcreiel fimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) . 2 
FORT HOWARD 37 DAYS HUNTINGTON Os y-3 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. is RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL fel wera 
3. Beate First Middle Last 4. a Month Day Year 
(Type or print) BERNARD W. NEAL DEATH MARCH 7 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [3] | & DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR|IF UNDER 24HRS, 
Months | Days | Hours | Min. 
MALE WHITE wivowep [] pivorceo[-]} MARCH 26, 1922 43 yrs. | 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
SHEET METAL WORK HUNTINGTON, WEST VIRGIN: U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ERNEST E. NEAL MINNIE BECKETT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes 236/24-2050 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 ee eta 
PART §. DEATH WAS CAUSED BY: 
MTB SUMMEDIATE CAUSE (e)_/ ULMONARY INFARCTION, MASSIVE RECENT 
Aes oe PUERD 
Conditions, tf any, which o) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to Immediate 
cause (a), stating the 
underlying cause fast. (c). SURGICAL ABSENCE GALL BLADDER RECENT __ 
PARTE]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. BoooED? 
YES] NO [-] 


Pa 
S 
Ss 
2 
= 
J 
2 
1g 
5 
= & 
\) 3 
5 5 
=S = | 20a, ACCIDENT WAS UNDERLYING Flim | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature oF tijury Ww Part T of Part H oF Wem 18) 
=a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sgs2e & | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
wo 
Zeses 3 | 2be. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (State) 
as sy a Hour a.m. While Not While factory, street, office bldg., etc.) 
sa 28 = Pp. at work ‘at work [_] 
83 ze 21. I certify that (Dx(this hospital) attended the deceased from@n. 29. _, 19 65 toMarch 7 , 1965, thatxti) (we) last 
ESe2s5 saw the deceased alive on_March 19_65., and that death occurred ath: 2WP from the causes and on the date stated above. 
=2ol5 @e—S/GNA — | 22b. DATE SIGNED 
22 ATTENDING MED. STAFF 
Soaks C \ ‘: mp. Phys. [1 irector C] pays. Ga! 3/8/65 
Eis ae 22d Pinciaw's 22d, ADDRESS 
By Sz %°) THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
Pa 2 Ny 
ESELS 23a, BURIAL, CREMATION, 230. DATE THEREOF 23c. NB 2ad. LOCATION (City, town or county) (State) 
et ota ¢ 1) REMOVAL (Specify) ‘ 


24. FUNERAL DIRECTOR 
eC 


1965 _fOlortag Gooty 


\ 
c< 


! or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, earrmota I35ReN 


ae: 03246 CERTIFICATE OF DEATH 
= 
223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
See 2 tim a, STATE b, COUNTY 
iets Bal ore warviano_|| Ma's 
ban Sod b. CITY OR TOWN vf bie Ea corporate limits, . LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limlts, write RURAL end give nearest town) 
ZB 22 write RURAL af ‘é nearest town) tL bn 
es Catonsvil Baltimore 3 a0r- Y 
3 on d. NAME OF HOSPITAL - INSTITUTION (If not in hospltal, give street address) |) d. STREET a» Bee e. eee 
Cae Cate 
eke 70) Paradise Yursing Home 15 N. ¥entalou St. ves L] wo 
ss = 3. Pecos First Middle Lest 4, eae Month Oay Year 
2 A 
Bae (ype or printy Bayard We Nethken oeatk March 1 / 65 19 
$ 5. SEX 6. COLOR OR RACE | 7, MaRRIECOES NEVER MARRIEO[]| & OATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR IF UNDER 24RS, 
Months | 0: Hi Min, 
Male White wioowes [>] oworceof]| April 5/62 é3 ae: GO ae 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. bi OF BUSINESS OR IT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during eG working life, even If retired) oe Tay TRY? 
etire .&.UeHeRe Md . 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Charles Nethken nknown 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? { 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) ee ak A 
LeNethken 


MEDICAL CERTIFICATION 


+H 3 3 QUE TO J 


Conditions, If any, which 

gave rise to Immedlate 

cause (a), stating the QUE 
underlying cause last. 


eaofh 
PARL ER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATE) 


18. CAUSE OF DEATH [Enter only one “ € fol ps (0), and En, “ee Fri V f. ‘ONSET AND OEATH 
Pn A RA es Lhend Sclupec Corde Nercy lin| Oe 


er flea INGIVENINPART l(a) |19. WAS AUTOPSY. 
4 ‘ PERFORMEO? 
7 OV bobo Inthe / Az, Wy Ga bromse{(/ ary [fo yes[] No 
‘CIDENT WAS UNDERLYINI 20b. OESCRIB! Ww ah RY 5 DP) fe of Injury In Rart 1 or/Part II of Item 18.) 
OR CONTRIBUTING CAUSE OF; 
(IF EITHER, NOTIFY MEOICAL El MINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or tor (County) (State) 
Hour a.m. White — Not While bifice bidg., etc.) 
19 at work] at work (} 


21. | certify that (I) (this hospital) 3 
saw the deceased alive 2) 


23a. Seen 23d. OATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pi 
urial | March 3/65| Lorraine Park 
FUNERAL ep. AODRESS 25a, REC’O BY REGISTRAR 
tz 4101 Edmonds ve 
{ e 1 E ndson OMAR 4 1965 
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we 
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death, Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03247 CERTIFICATE OF DEATH (3229 


ES 


DECEASED 


{Typa or print} FR AN K SF /VO WA Cc K. 7 
5. SEX 6. COLOR OR Ae 
(7 ALK WHITE 


fl0s. USUAL OCCUPATION (Giva kind of work 
[dona during most of working lifa, avan if retirad} 


DEATH CIARCH / 1965S” 
IF UNDER 1 YEAR 
nar | Days | 


IF UNDER 24 HRS. 
Hours Min. 


8. DATE OF BIRTH 9. AGE (In yaars 


AYZIS 1904 | Som 


10b, KIND OF BUSINESS OR INDUSTRY | 11. ie {County & State, or foreign country) 
PREMRED LABOR | Bor LA cen BATone MD 


14. MOTHER'S MAIDEN NAME 
IG NATIYS MOWACKI DORA GORCZEUSCZ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ep INFORMANT Address a nd AVE 


(Yas, no, or unkown) | (Ifyasgivawarordatas ofservice) 
BN ie Noe ale BIS’ OS IS€. STALE} VE NMOWACK/ £04 FRAKKL Lez 
A [Enter only ona cause pe for (a),A(b), (ce). Ai SN Cana 
rant ongasaiees, Cotulale ry he: 
VG ashe DUE TO 
Conditions, if any, which (b) Jue (Ma 


Soe mnie pee Mead aan L = 7 A Yeahs 


7. MARRIED [ZI NEVER MARRIED oy 
WIDOWED fA“ —_bivorcep [] 


a PLACE OF DEATH 2 2. USUAL RESIDENCE (Whare dacaasad lived, If inslitution: Residanco bafore admission) 
o = a. STATE b. COUNTY 
4 BaugoRe swam | aaycanp" BA cFo 
2s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 
ao write RURAL and giva nearas! town) y fe 
8 SEX A0VRe |X _ Essen in | 
a a. ABE ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS . 1S RESIDENCE 
au ON A FARM? 
BX|_ SO¢ FRANKLIN Ave \'go¢ F FRANKEL SAL AVE Tso Re 
“3 3. NAME OF First ‘Middle Lost 4 DATE ‘Month Day a = 
nw 
re 
= 
z 


42. CITIZEN OF WHAT COUNTRY? 


“eS Al. 


Then please remove @ carbon papers. 


y the attending physician and completely filled in by the funeral 


-transit permit, 


= 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. pad ‘Owe 
‘ 5 5 yes [] No 

& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) -, 

id OR CONTRIBUTING [] CAUSE OF DEATH 

O (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ae " 

S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m, Whila Not Whila factory, sireat, office bldg., ate.) | 

2 ” at work ["] at work [] i 


21. I certify that (I) (this ne 


page te the oy eased from... ag, os e419: that (I) (we) last 
saw tbe deceased alive on... ‘a Att ad te and that death occurred at©f..f2M, from the causes and on the date stated above, 


22b. DATE 


Lee © WM MD. Anse Sef DIRECTOR go PHYS. oO 4 4 [3/t? 
Tart EUGENE C BAUMANN |Hi2 Sect Ave, Daliinone 21, Ids. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any g 


director, page 3 should be detached for use as the burial. 


23a. Wee eae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7—Teiete) 
REMOV., pecify) 
LIAR ¥ (G6SOLY CROSS CELLETENA CERMAY WiLL RQ 140 
SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


& 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
f-> DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02248 CERTIFICATE OF DEATH 323i 
ie PLAGE a, EA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


2 8 
S&S sUsS 
D> ead 
J 3900 

= a, STATE HaGOUNE’ on 
5 273 Balt imore MARYLAND MEL o ore 
SS =e b. TOR TEN (if grutside, corporate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 , 

ev 322 |catonsvitlé yy Catonsville 
Pa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, 18 RESIDENCE 
S EBs 402 t Dri | 6108 Regent Park Road oC not 
SN &8e Locust Drive egent Park Rose: ves] not] 
= > 5 
s Bs 3. Hate Pe First Middle Last 4. eee sf 2: Day ‘Year 
= 282 DECEASED Pauline E. O'Neill Sian 3/21/65 19 
2 Se 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED |] | & DATE OF BIRTH 9. tpn PEON eR able 8 
8 2y Female | White | wooweoX® — oworceop]| Jane 20/93 vas ee b 
ey y 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, er foreign PE) 12. CITIZEN OF WHAT 
s s& during most of working life, even If retired) INDUSTRY atl 
= Pe 3 otte ome Balto. Md. A 
RB € os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= FEE lat e----~~-Hensel Unknow 
Sue ee 
6 ‘ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adare 28 Ma 
= £25 (Yes, n0, o unkown) Hibs hala J "e111, 402 gel Mi 
2 ees ohn O'Ne 02 Locust Drive, 
3 ss Bn 
ps = oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
5.225 PART 1. DEATH WAS CAUSED BY: x Koc elast Sueeien 
€5u85 Hi IMMEDIATE CAUSE (a)__ Acute Coronary Occlusion 

Peed 
=o S55 74 DUE TO 
sea055 Cenditions, If any, which Rheumatic Heart Disease unknown 
ee gave rise to immediate ) + 
Se 322 DUE TO 
os Zs. cause (a), stating the 
ae vue underlying cause last, © 
sEece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was AUTOPSY 
2. 222 = s 
FSs8 ole Bronchisl Asthma $BIEI Ne 
Soo i (AR is a Td iry_| 202 DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

vo 
s z S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
255 

FS 222s | 20c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) State) 
aS Sa = Hour a.m. factory, street, office bidz., etc.) 
SSS ka 8 3 AL fag Mer wae 
S5225 = p.m. at worl at worl 
53 2s 2 21. I certify that (!) {hischespitel) attended the deceased from_Reh, _______, 1940, to__March _, 19.65., that (1) (we) last 
ESess saw the deceased alive on™ 965, and that death occurred a :OO%, from the causes and on the date stated above. 
=25°5 22a. SIGNATURE | 22b. DATE SIGNED 
Soe ATTENDING MED. STAFF 
Sere wo. PHYS. Ca Director C] pays. [11 3/22/65 
=a 8 22. PHYSIC. Wy 22d. ADDRESS Mi i 
gee NAME (Ty, Gaver, M.D. i Mallow ee Avee, 
BU zez | = Baitimora, ds 
=zePR Ss EMATION, | ATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
a oun REMOVAL (Specify) 3/24/65 

4 

25a, REC'D BY REGIST 4 RAN'SSIBNATURE 


ae 5.4101 Edmondson Are. 


ef’ 
VR AIS (4) \ 


20M 1/65 


oeMAR 2 3. 196, jctertig ucge 


@ y & 


thin 24 hours after death. 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) Re 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
_, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a ana sage 
g. 


Q CERTIFICATE OF DEATH 


rh. 


) 
2 ey 1. peek ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before en 
7 a. STA b, COUNTY 
278 BALTIMORE Ravin STATE MARYLAND 
7” s a b, CITY OR TOWN (if outside per perats, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Seg FOR HOWARD Maret form 30 DAYS BALTIMORE 
g ie 
£2 Z oe f> 
_ oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ege! VETERANS ADMINISTRATION HOSPITAL 2814 MOSHER STREET yes] no{xt 
> 
BiS3 3. NAME OF ris a First Middle Last 4. DATE Month Day Year 
B* .g),, DECEASED =: |, OF 
Bee. GEESE ay 6’) -RARNEST ai PADGETT DEATH MARCH 16 19 65 
f 5. SEX 6. COLOR OR RACE | 7, warrieD [A] NEVER MARRIED [—]| 8 DATE OF BIRTH 8. “AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
MALE NEGRO wipowep [7] pivorcep(-]| FEBRUARY 18,192 5 vrs, 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 
during most of working life, even if retlred) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. a Te WHAT 
CHAUFFEUR IMORE CITY WALTERBORO, SOUTH pe all U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


PHILLIP PADGETT POLLY FRAZIER Ls 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES Ww_IT 259-14 -0748 CLIN,RECORDS, VA HOSPITAL, FT HOWARD MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
RECENG AT 


and in al 


PART |. DEATH WAS CAUSED BY: PULMONARY INFARCTS MULTIPLE 


IMMEDIATE CAUSE (a). 
Yo Aa PULMONARY EDEMA 
Conditions, If any, which GUC + HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE 
sauce @), ‘statin the» 2688 CHRONIC PYELONEPHRITIS 
underlying cause last. XB) 6) 


-transit permit. Then please re 


RECENT 
KNOWN 


ificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial: 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(@) 119. WAS ABTOREY 
_ ae TO DEATH 
1/8 YES No [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1) of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While tactory, street, office bldg., etc.) 
8 
= p.m. 19 at work at work [_] 
21. | certify that # (this hospital) attended the deceased from#eb. 1 _, 1965, to 19 that %) (we) last 
saw the deceased alive o1 1 and that death occurred att: 1OMMfrom the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING — MED. STAFF 
mp. Puys. LJ] _pirector [1] Puys. al 3/16/65. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
+ 


Na y (lane) 22d. ADDRESS 
/ \THOMAS F. CRAHAN, M.D. MARYLAND 
23a. BT ATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
RIAL 3-19-65 BALTIMORE NATIONAL BALTIMORE, MARYLAND : 


ce EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e.. OMe 
tps 


MARI8 1965 __fChorbes Seectge. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} Suu 
CERTIFICATE OF DEATH 


\ 


Reg. Dist. No. 
s pean ee ao a (Where deceased lived. If institution: Residence Pde 
: b. CO} rn <a 
MARYLAND > : 
a VV Ne é 
c. LENGTH OF STAY IN 1b <i OR TOWN (IF optside corporote limits, write RURAL ond give nearest own) 


& 
8 


death: Page 4 


he Funerol 


ace 
d. NAME OF HOSPITAL (IF not in e. give street oddress) 


PEe. 
aS e. IS RESIDENCE 
we G ON A FARM 
aes rE 


ADDRESS (Street, city or town: repre TE — 
eke > ed Ct 


$f Noe Uy Wate, walOrk ! vec, Ug 


2. 


TO FUNERAL DIR 


ACTUAL 
SIGNATURES 


RAN erent Y- BErTLER-to1d Feaweis, E eer ta 


may be retaine 


|, | 22b. DATE THEREOF Es Zs. NAME OF ETERY a i LOCATION (Ci town, or county) (Stote) 
f 7h z 
| rh ne [uA ted! ‘3 ee 
: ~ 6> i | pare Keake paf,/ 
24o. el BY REGISTRAR ‘Dab, REGISTRAR'S. me 
AdoaAR 18 iionk Qeecks 


7 


= 
. 
z 
3 
2 
& > 
® oO 
= 2 
Se OR INSTITUTION. 
nN i qe ~") J 
@: K2O Nes 5. he Ack. ves] 6 
2 
2 = 5 3 NAME ¢ oF First eae Zi DATE Month Doy Yea 
8 2 3 : (Type or print) t/ DEATH «) 19f c 
= ” ‘ 
= ae 5. SEX 6. COLOR OR RACE 5 We NEVER MARRIED [| 8. Bae OF “i 73 ee son IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= s - Wi} Do; in. 
ay Mele ioe Poeseat 7 ld Mla 
as . 
2 cae 100. USUAL OCCUPATION ‘Gre ind of work done] 10b. KIND (OF BUSINESS OR INDUSTR Behe tote or foleign countyy} 12, CITIZEN OF WHAT COUNTRY? 
3.5 ce g most af working liferever tt telied] 
- 3 ) 
we 7888 
“3S Bes CM A A 7 I 
g °Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ Py oe 
£ = 
# 38% Lev 2 lle Za) 
eS 
8 - 
= $53 TWAS DECEASED EVER IN'U-S. ARMED FORCES? 16, SOCIAL et NO. |17-4NFORMANT 
aS ea (Yes, no. or unkyé (2 yes, fs gee ae Se ‘wor oF dates of service) Lili Lp 
Oe) r 
2 Fek AL. re Gh U AMVVAR , I 
9 8: 18” CAUSE OF DEATH [Enter only one couse per line for (0).-(B)sond (<).] s) INTERVAL BETWEEN 
0 gay PART |. DEATH WAS CAUSED BY: Wot: @e = ; iia ie ya 
2 °s- IMMEDIATE CAUSE (o}, Abc, 
Seseh Ao4.g DUE TO \ 
= 52> Conditions, if ony, which o : 4 
3 gES gove rise to immediote 
5 ss couse (o}, stoting the und: DUE TO 
ge%se lying covse lost. ol 
aS SING couse Nosh 
3285 = zs Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
SRSEz 2 ae ee 
2eee O1s ves] no 
Foose = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
geese & | OR CONTRIBUTING LD] CAUSE OF DEATH 
ZE825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee z ee SS ee eee 
Brees & [20c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED —[0e. PLACE OF INJURY THome, form, 120F. (City or town} (County) (Stote) 
F3.225 ra Hour 0. m. to (While, Not white factory, street, office bldg., etc.) 
asers = pom. lot work ([} ot work ' 
©o;,2° 
2 oss. 21. 1 certify that | oueney te deceased fram... WE, fo_oy_-__. NGA, 18 thot 1 last’saw the deceased 
a2222 We 
a 2 : 
Zee $3 alive ange). Sl) ny wt , and that death accurred at +21_\M, fram the causes and on the date stated abave. 
e: 
4 £3 3 
° wa 
PH 3 
Sea2e 
a 33 
= ro 
°o ef 
cs ge 
° oe 
= 
v 


a 
> 


15 (4) 
10/57 


o 
z= 


—_ 
fter de: ie 


bon papers. Pages 1 an 
, within 72 hours ai 


ithin . hours after death. 
completely filled in by the funeral 


wi 


ecuted 
ove car 


cremation, or removal, and in any event, 


The law requires that the death certificate be 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


VR A15 (4) ar 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rh 
03251 CERTIFICATE OF DEATH 3234 
ae bese eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. : a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write TE ae give nearest town) Y 
rbutus 1 Arbutus 
d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS Ce ee te 
/ 
1263 June Road 21227 1263 June Road ves] no] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASEO OF 
(Type or print) Ernest H Parrott DEATH March 25 19 65 
5. SEX 6. CDLOR DR RACE 8. DATE OF BIRTH 


7, MARRIED i NEVER MARRIED [_] 


Male White WIDOWED [| pivorceD [] 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
last birthday) Monti] Days | Hours Min. 


Jan. 22 Py 1896 69 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN DF WHAT 
COUNTRY? 


President Reese Press Maryland 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
George W, Parrott Mexitie B. Sil 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 21227 
(Yes, no, or unkown) | (Ifyespive war or dates of service) 
No hese Maude F, Parrott-1263 June Rd, Arbutus 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).J . RECTAN VEATIN 
PART |. DEATH WAS CAUSED BY: : brtkuecrre— eve: 
i IMMEDIATE CAUSE (a) C 


Lot DUE TD % , } 
Conditions, If any, which 0) i Measle Brecece_ 3 Gre 


gave rise to Immediate 
cause (a), stating the ¢ DUE TD 
underlying cause last. (c) 4 


PART IT. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNDT RELATED T0 THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 
Mepfheent trode ba<cleropacdla Are cece 

20a. ACCIDENT WAS UNDERM*I ia 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CDNTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


yves[] Not} 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 


21. | certify that (I) (this-hospital) attended the deceased from ; 19.87, t 193, that (1) (we) last 
saw the deceased alive on/Harctk- ZS 194%, and that death pccurred at: 24M, from the causes and on the date stated above. 


22a. SIGNATURE 22>. DATE SIGNED 
thi ATTENDING MED. STAFF 
43 Zaceghes Wy : mo. PHYS. [at birector L] prys. (1) 


3-26-62 
22c.” PHYSICIAN'S 


22d. ADDRESS 21227 
NAME (Type) A, Bradley Daugharth, M,D. | 1264 Francis Ave. ,Balto. ,Md. 
23a. FA pres" | 23b. DATE THEREDF 


23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
REMDVAL (ae 3429-65 


Buria Loudon Park Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard=4107 Wilkens Ave~21229 oar MAR 2.9 DD se we » 


20f. (City or town) (County) , (State) 


MEOICAL CERTIFICATION 


MARYLAND STATE DEFARIMENT OF REALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05235 


Reg. Dist. No. 


: 


a. COUNTY 


1, PLACE A DEATH 
[7 


4 
LIL] 


LIL KE 


MARYLAND: 


aun tien (Where deceosed lived. If institution: Residence before admission) 


b. COUNTY = 
g 


~ 
° 
o 
8 
é 
23% b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY ai TOWN (If outside corporate limits, write RURAL ond give nearest town 
orp 9 

g sa Cc ATER ‘ond give nearest town) x ¢ 
a z 
ee VLE GTS ae SI YKS CATONSV LL 
a +3 2 d. Se inset moan (if nat in hospital, give street oddress) } d. STREET ADDRESS e. S reSiOEN 
Soft IN IN 
i X BS _WESTSHIRE KD a WEST SHURE RD. v0) No 
2 = 6 3. NAME OF First Middle 4 DATE $ Day Yeor 
2 23 {Type or print) HELE) FRANCES P; LY SEATH 19 6§ 
cae Seo, 3. SEX 6 COLOR,OR RACE |7. MARRIED JET NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Ea ad. yeors TEUNDER T YEAR| F UNDER 24 HRs 

s Min. 
2 2 WwW wivoweo () ptvorceo (J Sa SS. 4 GOG are Mg 
£ ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] IT, #2. sed or foreign iz 12. CITIZEN OF WHAT COUNTRY? 
3 8 guzing most af working li Bie if retired) US 
ae Ov. i MARYLAND vA 
g 6 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 § 

3 

£ 

a 

o 


alive on 


Se anay Wes, ard thot ae occurred ott A _M, from the couses ond on the dote stoted above. 


ACTUAL 
SIGNATURI 


ADDRESS (Street, city or town, stots 


PHYSICIAN'S 


NAME (Type| SMe tL AN 


a 

£U 

$3 

8% 9 P ‘A ’ . 
5 es A Lt 4) KEWA VY [ STE, TES se: Cd} SKI 
= 83 AS DECEASEDEYER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= Ja fa ‘et unknown) (WE yes, give war or dates of rervice) y %y 

6 ANTH- 
CABS S 3} AYTLCL) ne ERS ZT 
Gite = = 18. CAUSE OF DEATH [Enter anly one couse Hine for (a), (b). ond (c)-J INTERVAL BETWEEN 
o 285 PART |. DEATH WAS CAUSED BY: Ue wae f) ee ae 
2 os = ,, IMMEDIATE CAUSE fo) Cee tie a a ¢ See see___— Man 
5 fF 3 4 16X DUE TO 

S 
= fer Conditions, if any, which (by 
Ss ZEs Qave rise ta immediote 
ee HE cause {0}, stating the under. ( DYE TO 
s ed ESSe) lying couse fost. ( 
33 95° ra Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
BERSES .|2 a lie 
£8588 a yes] NO 
ee one = ]}20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
essere & | OR CONTRIBUTING LC] CAUSE OF DEATH 
qeges © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
£5.28 9s 5 der: oc at eis Not while foctory, street, office bldg., etc.) ! 
Bees 2 pm. 1 eet Sr Q H 
dee a ? 

2es55 21. | certify thot | ottended the deceased from._ WEL_, to. thot | lost sow the deceosed 
arc 28 
GLess 

a 

BS 

ma 

85 

oS 

oe 

35 

as 


TO HOSPITAL O} 
may be retain: 


Pps 
=> 
aa 


TO FUNERAL Dil 


2a 
a 
as 


Ro. PENQY) mal Zb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
yy specify) oe Ae he - J 
, SIA LAYE CS 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Ser vitae ELMOCNLSONW A 


22d. LOCATION (Ci 


ty, town, or county) 


3 DUN DAL / 


24a. REC'D BY REGISTRAR 


ore MAR 22 19 


(Stote) 


LL 


24b. REGISTRAR’S SIGNATURE 


65 fCorbeg 


gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03253 CERTIFICATE OF DEATH 03238 


ez 
ez 
2 3 ne PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
25 a Bae a. STATE b. COUNTY Lz. pe 5 
red cand ee Dy RR TURNOE | en Nin AEA CIA 
oe A CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporelp limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) q 14 Q 
© D3 Cor plies Sek eae ar Vase 

o's NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) )) _ d. STREET pe a . 1S RESIDENCE 

oe ep ss ihe é ON A FARM? 
Su 3 fe a £ sal Dox No! 

a 3. NAME OF “First Middle Last 


ipletel 
per 


Ok: 


4. ‘BATE Month ‘Dey Yer ne 
DEATH Mayech VP 5 


sot, Be Oe ee | Poet | 1 


@ execute in 24 AR 


R: After this certificate has been signed by the attending physician and com; 


3. SEX &. COLOR OR RACE] 7, aRRIED BC NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors {IF UNDERT YEAR] IF anor 74 HRS, 
= a Es O 1% (Gt ¢ “ igi | Months] Deys | Hours | Min, 
g wipowed [] _vivorceo [|] a y= yrs. 
Tos. "USUAL OCCUPATION (Give kind of work | 10B, KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (County & Stole, or ie! country) | 12. CITIZEN OF on" COUNTRY? 
dane during most of working life, even if retired) | 
i) x DQ bo-e t Penr ‘ te. 


1B. Coed [AME cL op. =e | 14. MOTHER'S MAIDEN NAME 
Z. os Lal 3 Oce~— 
a | qrarie O 


Gh REA, Soy Tatas maa 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address MLE 
'@s, no, or unkown) | (Ifyesgive werordatesot service) é ¥ Q 
Aen ieee Bee 2.17) -11- 5633 Ine, Gon Wout peege 
18, CAUSE OF DE. TEnter only one cause per line for (e), (b), end (c).] . ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CLE CE vet ‘AND DEATH 
; IMMEDIATE CAUSE (e)_ O Ts s 2 34 =. _- she 
x DUE TO 
Conditions, if eny, which tb) — 


geve rise to Immediete ceuse 


(e), steting the underlying f° OVE TO 


& (c) =| 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SONTREENINGTOIOEATH , 


ees ERFORMED? 

iy yes [] no BL 
20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ae 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ———t*«C( Stee) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bid 


Hour e.m, 
p.m. 19 


21. F certify that (!) (this vie atlended the ime from SACL fewtokns CAetee.,.., 198.2: that (I) (we) last 
saw the deceased alive on. slP ec. ue, and that death occurred a on MEEK ‘M, from ire causes eS on the date stated above. 


eg Spe PS are STAFF Pe SIGNED 
eh SD W We M.D. Nr oI RECTOR Ooms. Mack (Sa 
22 '22c. PHYSICIAN'S 
NAME (Type far les Kh. Wi lllam a MP. 
23e, BURIAL, CREMATION, | 23by DATE TI re 23e. MAME OF CEMETERY OR CREMATORY 
OVAL (xpacity) 
+, hee a Riba. Se 
24 FUNE DIRECTOR'S SIGHATURE 3 


20d. INJURY OCCURRED 


While __ Not While 
et work [_] et work [_] 


jletached for use as the burial-transit permit. Then please remove 
f Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate b 


be retained by the hospital or attending physician. 


‘RECTO} 


director, page 3 should be di 


death. Page A 
ze 


TO FUNERAL 


IN Wy ea {Sieto) 


aE. 
ares jee i ha 


be filed with the State Dept. of 


TO HOSPITA: 


+e 1(M 
~ FOR STA 
HEALTH DEPT. 


ficate should be executed within 24 hours after death 


XAMINER: This certi 


TO DEPUTY MED! 


e.. 
to the funeral 
PM3. Page 5 may be 


. If any delay 


had 
ecute ° certi 


ae 
4 
Se 
Eo 
ts 
Se 
a 
of 
oa 
2 
7 Bg x 
2 a2 
= 
Ss Day 
N 
a 
es 
Hz 
o 
Cie eels 
Aes 
f= Ss 
Sea “ss 
= 2e 
oS gs 
a8 ge 
2 
&8 22 
= aie, 
eo, Fate 
no «ws 
ob ES 
Ts ast 
SE a5 
fe Ae 
eg a 
=e #5 
‘bo r= 
£5 £5 
se pat 
fg 2: 
o. o 
3 £ 
oO 
3 
5 
2a 
2 
£ 
. 
12 
= 
a 


ficate, writing the word 
should be forwarded to the Chief Me 


ge 4 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


a 


A 


of Health or its designated agent, 


please ex 
director. 


VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 37 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisston) 
a. COUNTY i a, STATE b. COUNTY ; 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and glve nearest town) 


kesville x Pikesville 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 Pies 
Edmar Road ' Edmar Road ves(] nof] 
3. NAME OF First . DAT Month Daj aj 
ete cts Irst Middle Last 4. Le E n' y ‘ear 
Pep erin’ NORMA HENRIETTA PAUL bce March 17__ 19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years | 1F UNDER 1 YEAR IF UNDER 24 HRS. 
: last birthday) Months | Days | Hours | Min. 
Female White WIDOWED [~} pivorceo{}| 77/1/1913 51 ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ul OUNTRY? 
HOUSEWT FE AT 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
UNKNOWN UNKNOWN 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMART Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
MR, JOSEPH L, PAUL 3801 SOUTHWESTERN BIVD _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; i op : Died Aud asd 
F7e x IMMEDIATE CAUSE (a) Gunshot Wound of Chest. 
: DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ate 
5 ves[] no [3] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part 1 or Part II of Item 18.) 
'= | PRIMARY §% or CONTRIBUTING (] 
& | Cause oF DEATH. Bhot self. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aoa pee oF Ua 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, Office bidg., etc. P 3 : 
2 m. 3/16 1005 [at ne Nt work EE] Home Pikesville Baltimore Md. 


21. | certify that | took charge of the remaing“ddscribed above, held an Autopsy [_], Inspection PX), Inquiry [_], and In my opinion 
death resulted from: Natural causes [_] cident (_], Suicide [x], Homicide [(_], Undetermined manner [_] 


ja CHIEF MEDICAL EXAMINER [_] 
ACTUAL | l . 22, DATE SIGNED 
SIGNATURE. § M.p, ASSISTANT MEDICAL EXAMINER [3 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3/18/65 
NAME (Type) Charles S. Petty’, M.D. Address (Street, city, town, or county) 
23a. 


23c. WANE OF CEMETERY OR CREMATORY 


ie 


23d. Shab (City, town gr county) 
i 


ow 2 


neyoriereto | 23b. DATE;THEREPF = 
pecify) £ e 
Blea, BL) (CE) 

|g FUNER: Cc 


25a. REC'D BY REGISTRAR| 25b. & 


MAR 2.2 1965 


mae 


1 and 2 


the funeral 
event, within 72 hours after death. 


pers. Pages 


ompletely filled in by 


carbon pi 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 


should be 


VR AIS dot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 5238 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Balti arSTATE wo. b. COUNTY 
Ltimore MARYLAND Marylafid 
b. CITY OR TOWN (if outside pprporate limits, ¢c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside Corporate Hmits, write RURAL and give nearest town) 
Gute RURAL and give nearest town} 
Catonsville days Colmar Manor, Maryland /4x- 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a. 1S RES! IDERCE 
[4] SPRING GROVE STATE HOSPITAL 3603 Fortieth Avenue yes []_no bal 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED — OF 
(Type or print) William Alexander Peerce | DEATH ~Wareh 2h 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED jc] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ma: 25 1902 a rthday) Months | Days } Hours | Min. 
male white WIDOWED [“] pivorceD ["] 'y rele yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or ae country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Retired Maintance Man Washington, D, ©, U5, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 


Joseph H, Peerce Bessie ] Brown 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, No, or unkown) perce 
wNoown 16#18=7:740 [Records: SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a , and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ne e i ESOS 22a 
_ IMMEDIATE cause (a) Heart failure 
er DUE TO 
Conditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


MEOICAL CERTIFICATION 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) | 19. SETS 
ves [[] NO of 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 28.) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. 1 certify that % (this hospital) attended the deceased from_March 12 


saw the deceased alive on__March 2), 19.65, and that death occurred 
2a, SIGNATURE 


_ to March 2), 19 thatstl) (we) last 


M, from the causes and on the date stated above. 
ae 22b. DATE SIGNED 


Sule, Wa Ut. mp. BAYS. N° Bk] Binkoror C) Pays. C1 3-24-65 


22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
NAME (Type) W; fas 
| Stella Wachsler, M. D. a Paliiuere Maeyjand-2192 
23a. BURIAL, CREMATION, “ab. DATE THEREOF 23. NAME OF. paeetn 23d. LocaTion Chis. + sown PE POUREY) Min nol 
REMOVAL (Specify) ey 4/, Y, if n | 
i) 24. Aiea oecren ADD! 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland oaMAR 29 1965 f Lig Sse. = 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t : 
FOR ST. 03256 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) 3.23!) 
HEALTH DEPT. |=. WER ETO DEATH 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence before edmission) 
@ e. 4 
EBs Baltimore Waxviann || ° " Marylend °°" paiiiwere 
gcde b. CITY OR TOWN [il outside corporete limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN {lt outside eorporete limits, write RURAL end give neerest town) 
3 Bye e RURAL end give neerest town) M 4 
S8ose Bengies 20yrs 2 en, f 
es a8 d. NAME OF HOSPITAL OR INSTITUTION (il notin pees we ates d, STREET jes “arls Road #15 RESIDENCE 
aye OU 
3 53 es Xx #Rt.16 Box 322 Sibir 21220 | #Rt. see Box 522 Baltimore 21220 yes {_] No fX} 
ras fo 3. NAME OF Midde 4 DATE Month Bay to oe 
Besoe DECEASED 
Sees reser peta Leland K a DEATH 3 151965 
$ofs~ 5. SK 6. COLOR OR RACE 1D [-] | 8. DATE OF BIRTH 9. AGE (In years /iF UNDER YEAR| IF UNDER 24 HRS, 
80 EN 7. MARRIED #©] NEVER MARRIED ["] tose tea eat UNDER 24 HE 
© Male White wivowen [] _ivorceo [] 7-16-1901 | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or joreign eouniry) 12. a OF WHAT COUNTRY? 
done during most of working life, even if retired) : bh 
Welder Aircraft Ohio U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Beatric Kinney 
17, INFORMANT Address 


Mrs Mary Perkins #Rt.16 Box 522 #21220 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Lawson Perkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (ifyesgive werordetesofservice) 
‘Yes eee | 21aBe7- 7158 


18. GAUSE OF DEATH [Enter only one eause por line lor (a), sie end ()] 
PART |. DEATH WAS CAUSED BY: fer Sey ee 
IMMEDIATE CAUSE (0) 
7 DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

{e), steting the underlying ( PUETO 
cause lest, (e) 


id within 24 hour, 


pending” in pencil in Item 18. Give Page: 


‘aminer's Office along with form PM3. P. 
used as a burial-transit permit. File pages 1 am 


it, prior to burial, cremation, or removal, and in any event withi 


PART Il. OTHER SIGNI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
ERFORMED? 
0 Li phires [Ve Lh; ru > ws EI no 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 


PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY oc Pe Sa crab J 204. (City or town) (County) (State) 


Hour e¢.m. 1, office bldg., etc.) 


MEDICAL CERTIFICATION 


be forwarded to the Chief Medical Ex: 


P28 
$82 
083 
Esa 
3 
hah 
258 
: e § W ‘work EE] et wor 
i 6 tf |. 1 certify that | took charge of the remains described above, an Autopsy ‘! ake and in my opinion 
= of death resulted from: Natural causes ba a oe [a Suicide Oo Homicide Oo Undetermined manner ob 
288 3 , CHIEF MEDICAL EXAMINER [7] 
= cA 4 
2 ds Seana. “ mp, ASSISTANT make EXAMINER age DATE SIGNED 
g re MEDICAL EXAMINER 
& EXAMINER'S iv 
g38* 2| jews M7315 MD Seed tderd ea 
g - = . BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OF Chi ‘OR CREMATORY 22d, LOCATION (City, town, of eou 
Ba 3 REMOVAL (Specify) 
avo Burial 3-18-1965 | Baltimore Nat'1 


TO DEPUTY 2... EXAMINER: This certificate should be execute 


23, FUNERAL DIRECTOR 


ADDRESS (3 (a) 
Rend 


'C'D BY REGISTRAR toe ee wares tae 


MAR 17 1085 


VR AISMI f" 
5M vf) 


‘i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


in 


VR AIS (4) ost 


15M 4.64 


: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TAs rs 
saa 03257 CERTIFICATE OF DEATH 3240 
ai) 
22 a 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Say poll Baltimore eSTE Maryland b. COUNTY ra 
oS MARYLAND 
= 25 b. CITY OR TOWN (if outside cor} pert limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate Iimlts, write RURAL and give nearest town) 
2s g write RURAL and glve nearest town) zs 
Bae Catonsville altimore' Zool. 4 
3 fn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS . Riocrore a 
=2'> 7 . : . s . 
=8e 70|Summit Nursing Home-Smithwood & Summit Av Oaklee Village - Apt. #8 vesl] nol] 
3. LB AGE, First Middle Last 4 Dd Month Day Year 
(Type or print) Dorathea Phelps DEATH March 28, 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Sle rence Whit QO Oo last birthaay) Months | Days | Hours | Min. 
EEE ite WIDOWED [3 pivorced{_]| May 3, 1876 ait 
es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 aa most of oe life, even If retired) INDUSTRY COUNTRY? 
Se A 
$35 omemaker Baltimore, Md 
BS 8, 
2 -s 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Re 2 John Beyer Katherine Bentz 
Bo = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 So (Yes, Ne or unkown) iter eedpaipeed M E Vv. Phel 11N.T 
Ee r. Emory elps- » Tremont _Rd=21229 
E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), fp), and (c).] ea peat 
2es PART I. DEATH WAS CAUSED BY: l) 
Sh IMMEDIATE CAUSE (a). i 


* DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, tc). 


Hour a.m. factory, street, office bidg.,etc.) 


While Not While 
at work 


at work 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pala 
= i 

s1s ves[] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


AL at (I) (we) last 


and that déath occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


19 S an 


MED. STAFF 
pirecTor {_] PHYS. o| 


ATTENDING 

yD. PHYS. 
224 ipa t 

S- 05 Frederick Road, Balto., Md. 


22c. PHYSICIAN’S 


NAME (ype) D, P, Alagia, M.D. 


55 
£5 
22 
= 
ae 
= 
eS 
2 
gz 
eat) 
5S 
2 
= 
pon) 
24 
on 
ge 
rind 
cD 
Ss 
2s 
2a 
32 
3s 
Bae, 
os 
Coe 
uo 
gs 
Re 
a= 
Rory 
22 
=I 
£e 
SH 


Za. BURIAL, CREMATION; 2. DATE THEREOF | 236. WANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eC! 
BG 3-31-65 Loudon Park Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ADORESS 353. REC'D BY aT 19 Teh. REGISTRARS SIGNATURE 


Howard H, Hubbard-4107 Wilkens Ave-21229 


DATE MAR 31 $horkig eages 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, |ARYLAND 


24 hours after death. 


= 23258 CERTIFICATE OF DEATH 
eo eeeSl 
2e3s 1. a 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
= i a. STATE b. Alte 
Bee AE Wiki 2 = MARYLAND 
= &S b. ori OR TOWR (1 E4e tn limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWA (If outside corporate Iimits{ write Ae, ri give nearest town) 
an | ZN iat Lo cH LA, Le 
wen he NAM SPITAL OR INSTITUTION (if not In hospital, give street address) 7 STREET ADDRESS 6. IS epg 
Zan . ONA 
eee (| __WY0s, Sky pbc £227 Ligtery fe _\ ws wl 
235 . NAME OF Ties Middle Es 4 DATE Month ; Year 
25 (Type or print) x VA, Oo. it EPPO, DEATH 19 6G 
5.7 SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[] | ® DATE OF BIRTH 3. AGE (in years ial TEAR Pa 
4 yy jonths | Days | Hours n. 
& 10a. USUAL OCCUPATION be id ‘k ee wel a oa | 
£ ve kind of work do! 10b. KIND OF BUSINESS 0} ite, or foreit TI 
bel during most of By Ilfe, even If te Tal - { LEE ee ate nn ty as es ? NTR? ee 
Be ME WUE \ Govt LLP WAP: 
3S 13. FATHER’S ae z ER’S MAIDEN NAME 
Ss 
e Zz, hppeptna> 
s 
Ee. 15. WAS Life EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURI . . IR MAN ry 
Ss (Yes, no, kown) Cet yee ireecor dates of serie) REAR is Me, pusraee Rec KA FA Au 
g a Be PabcrMf/iptoyy ___ Phvrashg-wr4 
S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
8 NSE BQ D 
Ss 


7) 
Par OO AEE, ZR EAA Wee b 


Te 4 OUE TO ‘ = 

at If any, which 0 §$f\igfiobnse eZ , VV 3 E Netgae 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. ©. 


I, 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


s PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ea TEL aN 
) 3 YES ia No —}- 

ry ~ ay 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

& OR CONTRIBUTING [7] CAUSE OF OEATH ue ‘ urs 3 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at work 


After this certificate has been signed by the attending physician ‘and’ com 


director, page 3 should be detached for use as the burial-transit permit. Then 


ek , that () (we) last 


|, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. | certify that (1) (dhie-hospital) mie). (a deceased from. 
saw the deceased alive on 1963", and that death occurred a4 
sI 
a AEM re C1 BAEC 
PHYSICIAN'S 


22. TAME yay) W/ fh (PLERLONT » Mul a. 220. ZTT LLGERTY Aan: faere,px,-2 “2/244 


23a. ars ee 23b. g « THEREOF 23c. NAME ae CEM! (State) 


i OR CREM 23d. LECAJION (City, town op county) 
ye LLCLA , tall 
FH » 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


[DIRECTOR 25a, REGO BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
VR A15 (4) AR 
15M 4-64 . 


v 


a. 


® 


that the death certificate be executed within 2 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 7 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


jours after death. 


03259 — CERTIFICATE OF DEATH 
2s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 
Sie a. COUNTY a, STATE b. COUNTY 
me BALTIMORE MARYLAND MARYLAND 
os b. CITY OR TDWN (if outside corporete limits, , LENGTH OF STAY IN ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
23 FORT HOWARD 30 MINUTES BALTIMORE Z2oel. 

ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Sys 2 
nea A 

on 
&s 50 VETERANS ADMINISTRATION HOSPITAL 2334 Ocala Avenue yesC] not 
55 3. NAME DF First Middle Last 4. DATE Month Day Year 
ee DECEASED OF 
Se * (lype or print) SANTO a PITTI DEATH ==MARCH a) 19 65 
a 5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [|| 8 DATE OF BIRTH 


9. AGE Se UNDER al UNDER 24HRS. 


ires 


The law requi 


is 
5 
2 
2 
2 
= 
> 
=) 
= 
3 
2 
= 
> 
3 
3s 
2 
a 
€ 
5 
2 las} dey) Months | Days | Hours | Min. 
z MALE WHITE WIDOWED] pivorcen{-] |AUGUST 26, 1888 1 a | | 
S 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
S during most of working life, even If retired) INDUSTRY COUNTRY? 
Sas RESTAURATEUR RESTAURANT PALERMO, TTALY U.S.A 
ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
PEE PETE PITTI ROSE MANGUSO 
EPs 
Eee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
2: S (Yes, no, of unkown) aye aerate service) 
SEs YES i CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
= oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
es PART I. DEATH WAS CAUSED BY: SUSEL ADB DEATH 
Efi AGFIX IMMEDIATE CAUSE (2) _BRONCHOPNEUMONTA RECENT 
oon 
2 ESS WEIS 
2 O85 Bu an ne Hi any, whe ) PULMONARY CONGESTION AND EDEMA RECENT 
= gave rise to Immediate é 
ty 322 cause (a), stating the *ahe° ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
= sae underlying cause last. (©). BENIGN. PROSTATIC HYPERTROPHY 
#255 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. WAS AUTOPSY 
23s = > 
Ssrs J\s yes [X}_ no [J 
2S 3s w\2 
BSS= %~/= | oe, ACCIDENT was UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
a tvs & | OR CONTRIBUTING [| CAUSE OF DEATH 
g S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 pS = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eTSe 8 Hour a.m. While Not While factory, street, officebidg., etc.) 
= £228 = p.m. 19 at work L_] et work {_] 
Btze 21. | certify that #) (this hospital) attended the deceased fromMarch 1, 19. to_March 1, 1965 that (Ikdwe) last 
Ct yratcad 
fees saw the deceased glive on_March 1 i9_65., and that death occurred atLL: tom the causes and on the date stated above. 
[Saf ia. | 225, DATE SIGNED 
25 DIN MED. STAFF 
358s , me wo. PAVE "® yintctor C1 Bavs. Jet 3/2/65 
e255 22e, Ly - 22d. ADDRESS 
im 8) 
~B55 | 9) ‘THOMAS F. CRAHAN, M. De VAH FORT HOWARD, MARYLAND 
2 Res 23a. ata 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (tate) 
oP ecify) 
% URIAL 6/196 INEW CATHEDRAL CEMETERY BALTIMORE MARYLAND 
24. FUNERAL DIRECTOR We OSS Tickner & Soeur eo REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: o de 
VR AIS (4) ee: - 
15M 4-64 Wn brhnen A Gare wt ne. North & Pa. A Bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03260 ____ CERTIFICATE OF DEATH 3243 


DECEASED . 
Gives orpan) Pa. ul Otte FE, Popeke | ogee Mauch ps 96s 
aren 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [XY = 


mM al € Wy, fre. | wiwowen [9 opivorcto [] 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even it retired) 


S 8 Sie NE n eB ESS Munus ten & Gren many 
13. FATHER'S NOME f. od 14. MOTHER'S MAIDEN NAME | 
Kohent fo pee | the, he Wilke 


15. WAS DECEASED EVER IN U.S. As FORCES? | 16. SOCIAL SECURITY vA 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewaror dates of service) 155 172636 Mas sated heme Kecenaly -C ok eyav''l We tha. 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).) _ ERVAL BETWEEN 
ONSET AND DEATH 


PART. peaawas caustpey: (Py try fescleas te Onvedlf-teoCelad Kate | pee : 


ea UNDER 1 YEAR 
Months | Days 


8. DATE OF BIRTH 


Get ¥,/"Fe 


|9. AGE (In years 
last birthday) 


rs 


Wi. BIRTHPLACE (County & State, or foreign country) 


IF UNDER 24 HRS. 
Hours | in. 


s © = ——— 
2 § 1. PLACE OF Bay 2. USUAL RESIDENCE (Whera deceased lived, if institution: Residence before admissjon) 
Ss a. . STATE b, COUNTY i 
§ eng alt mon MARYLAND | Weshin tm, 
2 =23 b. CITY OR TOWN (if outside comporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if oulside corporata limits, wrile RURAL and give nearest town) 
~ 3st A write wa nd give nearest 5 i) le ¥, bat ok: h 
aes une] he dyervs. S$ 
e 3 5 d, ef a Cec & Be, na a nol in hospital, givafirest address) || ~—d. STREET ADDRESS. ‘e. IS RESIDENCE 
= 2 e ON A FARM? 
Soe a NaS oie s a __| ves No 
= 3. Mane Ors First Middle Last 4. DATE Month Day Year — 
fa 
= 
= 
Es 


~) 12, CITIZEN OF WHAT COUNTRY? 


AS: 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


4 } DUE TO 
Condifions, if any, which (b) 
gava rise to immediate cause 
(a), stating the underlying 
cause lest, ats to 


ATTENDING PHYSICIAN; The lew requires that the death certificate be executed 


be retained by the hospital or attending physician, 
‘RECTOR: After this certificate has been signed by the attending physician and completel: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. MATa 
5 yes [] No bf 
i | 2bs. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Part Il of item 18.) _ i= = 
Ee | OR CONTRIBUTING [_] CAUSE OF DEATH 
& | (IF GITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 2D ( ity or town) ~ (County) (State 
é Hote aint While Not While | factory, street, office bldg.. pe 
= ia: 19 |at work [_] at work [_] | 

. | certify that (i) (oan attended the deceased from... 4 19 $4 10..0h he , 19%S, that (I) Ge) last 

saw the deceased alive on.. ba 19. Gs. . and that death sh oecirr eo t, from the causes and on the date stated above. 


22b, DATE 


? ATTENDING MED. STAFF SIGNED 
bee if bent? mp. | PHYS. [__pirecror pHys. [J ae 


director, page 3 should be detached for use as the burial-transit permit. 


= 
a 22e. ravagl 22d. ADDRESS 
58 , amt ies) 4 Joe tk B, Sh 
Es iv crys I 
eae / [eadeth | Cache tySv Me Jeet a se 
lor 2 23a, BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete} 
ah REMOVAL (Speci) | 3171965 Dru tase te ik 11 land 
oto urial 17-1965 | Druid Ridge Cemetery Pikesvulle ,Marylan 
ae @ As up 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ISM 7+ 62. 


Brooks Funeral Service eS i Ox _|oaeMAR 18 19 Pl sabeg Madge. aw 
= __Tows¢ aryland. LO ; 7 Bn 


\ 


rs after death. 


ecuted within é hou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


= 


YR A15 (4) 
15M 4-64 


Pe 2 
fi MARYLAND STATE DEPARTMENT OF HEALTH 
‘\ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
P CERTIFICATE OF DEATH 3244 
aves 
2=8 1. pet a Sd 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
f ike’ , a. STATE b. COUNTY 
Pier BALTIMORE Peavoap MARYLAND BALTIMORE 
SSS b. GITY OR TOWN (if outsid ite limits, s 5 
= ee CITY OR TOWN (if ive r aad on i mits, c, LENGTH OF STAY IN 1b gai ‘OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
2.3 60 DAYS Essex (21) 
a] g a d. NAME OF HOSPITAL " rive (if not In hospital, glve street address) : ‘STREET ADDRESS. e ee ae 
= 8 -, ? 
eae OC VETERANS ADMINISTRATION HOSPITAL | 1015 OLD EASTERN AVENUE ves] noly 
S85 “Eh ieee. First Middle Last 4. seis Month Oay Year 
S82 (Type or print) JAMES c. POYNER peatd = MARCH 1619 65 
B23 5, SEX 6. COLOR OR RACE | 7, MARRIED [29 WN NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE a oe TF UNDER 1 YEAR|IF UNDER 24 HRS. 
s ay) i 
5 MALE | WHITE wipoweo[] _ivorceo{~]|JANUARY 5, 1925 Cael | 
= 10a, USUAL OCCUPATION (Give kind of work d 10b. KIND OF BU THPLA\ i 
3 during most of working life, even If retired) INDUSTRY ee EL a ei pe Babe ie nat COUNTRY? HM 
2s FOREMAN ANY REO IL S.A 
i og 13. FATHER’S NAME CHUCK tale me ee IDEN NAME 
Be 2 CLINION POYNER ANN LOUISE ALBERT 
1g apt 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ZEs (Yes, Rpfeymkown) COT ea of service) 2 8h 
Sse 5771-28-79 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
£3 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
el PART |. DEATH WAS CAUSED BY: 
ae 5 7 IMMEDIATE CAUSE (a)CARCINOMATOSIS WITH INANITION 11 MONTH 
Sse Sees a DUE 
* 55 Conditions, If any, which ) CARCINOMA OF RECTUM 8 MONTHS 
s 2 gave rise to Immediate . 
£e~. cause (a), stating the ( DUE TO 
2 ge underlying cause last. (©). 
= Be S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
23s ro 
$53 emo 
2 
Se i | 20a, ACCIDENT WAS UNDERLYING 20b. 5 5 
=ss | SCART TMT INS TT eRcE oe a rn DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part iI of item 18.) 
Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 = | 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
HB 2 Hour a.m. it factory, street, office bidg., etc.) 
re a Whi Not Whil * w 
S25 = p.m. 19 at workL] at work 1] 
£35 
232 21. | certify that ®) (this hospital) attended the deceased from JANUARY 15 19 1965 that 2) (we) last 
ees that death occurred atl1_:O®Wfrom the causes and on the date stated above. 
Boe | 22b. DATE SIGNED 
Eos ATTENDING MED. STAFI 
aos wp. PIE “SC _Bineoron C1 pve. £1 3/16/65 
aad FENSICIAN'S 22d. ADDRESS 
f.- ora} 
ges | LOUIS Ex KIMMEL 
aes 23a. BURIAL, pesrecin 23b. DATE THEREOF 230/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= BUR 3/19/65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


vm 4 BR NSE F Hobe 5 MAR 18 19 g felon SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


968 CERTIFICATE OF DEATH 3245 


s % A : 
= $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad livad, It institution: Residanca bafora a: 
2S é a. COUNTY 
o = * J a, STATE, b. COUNTY 
2 2ne Laltinone MARYLAND , ee 
= al 4 a b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarest town) 
« pau writa RURAL and give nearest town) ey ye zs 
S 2-35 7 ithe sa fLimone. 1 f » 
££ Ban a. NOME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = — _- . IS RESIDENCE 
= oy Bs ON A FAI 
poe 7a } a ae B S * 
& es Sunnit Muxsing Home 229 5. Sk: ves[] no[] 
25° MaNAREOfe= =") = First ~ Middle Slats “Day Yaar 
3 uC DECEASED 3 ag 
ef Mypeiertpgh) Kathenine Pring i 19 02 
v Vs. SEX © 6: COLOR OR RACE)7, aRRiED |] NEVER MARRIED [] | ®- DATEOF BIRTH 9. AGE (In yaars |iF UNDER 1 YEAR) IF UNDER 24 HRS, 
a , lost birthday) erties Hours Min, 
= > 


Fema, ite WIDOWED £3 DIVORCED [_] d 20 ‘) BVA yrs. 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11.7 BIRTHP wh bey & Stata, or foraign country) 


12, CITIZEN OF WHAT COUNTRY? 
dona during most of working tife, even if retirad) 


= 
S 
3 
° oY ein ae F 
> c (lothine balktinone, (ld 
7 13, FATHER’S NKME r "| 14, MOTHER'S MAIDEN NAME 7a — 
hartes rlamsmonthy Kaufman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 7 Address 


(Yas, no, or unkown) | (Ifyasgivewarordatas ofservical 


no no idan £. Tones 14%) lanalianed 2d 


16. CRUSE OF DEATH [Enier only ono causa per line foy (a), (bl, and (ch) ~—TINTERVA 
PART I. DEATH WAS CAUSED BY: is a) ONE ee 
IMMEDIATE CAUSE (a), A id gZ 
4 rae f DUE TO y . 
Conditions, if any, which (o)__¢ LD tardipias. IMEC EL _ 


gave risa to immadiata causa 
(2), stating the underlying f° PVE TO 
cause last, ma () 


s that the death certificate be executed wi 


The law requi 
ital or attending physician. 
ificate has been signed by the attending physician andy 


to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINA} DISEASE CONDITION GIVEN IN PART 1(e)/ 19. wes ACT BE 
c i= 

omits 5 Layee ves []_No [ob 
“& | © | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of igfdry in Part | or Pgft Il of itanf/18.} 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 

a Hour a.m. While Not While factory, street, offica bldg., ate.) | 

Es ae 19 ‘at work [-] at work [_] 1 


attended the deceased from... fogs 


19..lasy“and that death occurred atyJ hay from the causes and on the date stated above. 
22b. DATE 


228, pSIAIAL URE ATTENDING MED. STAFF SIGNED 
, Ln mo. | PHYS. [of biRECTOR ["] pHs. 


21. | certify that (I) (this hospital 
saw the deceased alive on........ 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cag 


death. Page 4 may be retained by the hos| 
[> be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this 


22c. HSK ti (2 om” f i 22d. ADDRESS 
1] Lal EKA she 
23a. ty ae ne 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
REMOVAL {Spacify| Le ; = e - 4 
vu. 3-18-05 New “athednuat 5a kt re, hid, ~ 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pat AR 16 ff Licarla eset 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Thonas J henmp,incs 1600 teiltins Jt Balto. 


c 
YR AIS (4) 
20M 5-63 


ding physician ang 


Then please remove 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR! (394 a 


~~ 


0326 3 CERTIFICATE OF DEATH 
liar PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edm inal 
e 3 E 
x e. STATE b. COUNTY 
BALTIM OfGe MARYLAND TaD He @ a9 3 I> 2 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL end give neerest town) 
Mode hae or LLLINLGTT EMT Y 12 X- Dn 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address] 4, STREET ADDRESS td i a hare 1S RESIDENCE 
= ON A FA 
SHOPS Mock fe: Ae amishe CvVRAYS FANE ves [] No[] 
3. NAME OF First Middle : | 4, DATE ‘Month “Day Yor 
EASED OF 
ivaatocient) ELNWA uUTH Pes LE Fa peath )§=//thc 1349 ér- 
5. SEX 7. MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE 
- lest birthdey) 


Months | Deys 


“Hours Min. 


fF 


feet pivorceo [] | OCT: VAL 73 yrs. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY 


-ID>- 2 | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Fleme HAKER 


CLOVE 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME ~ = 
MILES een ed 


AAARY Anal MG LE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


Lacy Sf) zt Uo as Pas ites) cee 


‘ —— 
18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART f. DEATH WAS CAUSED BY: 2 j, “é » 
IMMEDIATE CAUSE (e) Lateckan. Otclhesepn. 7 (PIO ae = ee et 


4 DUE TO 


Conditions, if eny, which (b) Crrsbrce ia pene: apie <a — 
WA 


geve rise to imme le ceuse 
fe), seting the underlying ¢ OUETO ff 


(ch 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
5 ves (] no [] 
| 200. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete} 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 

= es 0 et work et work 


21. | certify that (I) (this nese attended the dssagane from... Gf&# 2 enh Pcs 1957 that (I) (sug) las 
Eee... i 1945, ., and that déath occurred at. 22h, from 1B causes and on the date stated above, 


22e. SIGNATYRE 22b. DATE 
a mM ATTENDING MED, STAFF SIGNE 
ie a Dp mo. | PHYS. — D&oirector [] PHys. [] 


22c. Nae 
NAME (Type) Rober ; TA Vhor 


saw the deceased alive on. 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


— 


23b, DATE THEREOF 


Ba-fe be 


23e. BURIAL, CREMATION, 
REMPVAL (Specfty) 


24 IERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. eas SIGNATURE 


oan 17 1965 _fCooreeg 


“TL wee gel) NAME OF a my! se gh 23 CATION (City, town or county): (State) 
igre LL) bok ve 
oe Sa oD a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH (3247 


. 2 
ES: 
a s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residenca before admission} 
wo 25 een 2, STATE b. COUNTY Ny 
FS E 
2 205 ». cHY At Sots t ¢. LENGTH OF STAY IN Ib Firate Timila; wilte RURAL ead givelinesteatfiowl 
3 
=~ 35s RURAL and give nearast town) 2 a 
ae ne * Pay. ca ae a Sessa Ze geet. 
io "4 35 d, NAME OF HO! thei nol in hospital, give slree! address) d, STREE tick oats oe a. 1S RESIDENCE 
3 fe ONA FARM? 
2 YES NO 
8 SO | Lhd Ai Lied aay. tf 9%, ves [NOT 
2E~ 3. NAME OF AS Sia Mi SAD =a “4. DATE Yer 
2 og DECEASED OF 
a (Tepe or vn) AD VERE LOD fle DEATH GE, — 19 is aS 
8 5. SEX &. COLOPOR RACE) 7. MARRIED a NEVER MARR é Lhe OF BIRTH 9. AGE (in years |IF UNDER é IF UNDER 24 HRS. 
2 las-birthday} |“Months| Days | Hours | Min. 
2 Of i 
5 Le JV, WIDOWED y DIVORCED =f - -f. £7 Y CT yrs. 
§ Oe. USUAL O: TION (Givd kind of Work T0b. KIND OF BUSINESS OR ee u. AO a & State, or idteiga country) 12. CITIZEN OF WHAT COUNTRY? 
ote] dona during most of working life, even if relired) 
2 : 
z 2 Fe aes be 4 ede Lil Lb. 5: LA, 
a 13, FATHER’S NA! 4. MOTHER'S MAIDEN NAME 
a 
2 


LEA J 
5. WAS DECEASED EVE 
(Yes, no, or unkown) Wtyergiv 
ee 
18. (CAUSE OF DEATH (Ent 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


peeled SECURITY NO.| 17. Veaaeed LAA POLE fel 
‘01s WAV enfa.dh~ 3/4 p-ULhkie-By 


cause per line for (a), (b), and (c) INTERVAL tile 


: . if fag a / oe ee Oe AND DEATH 


jan. 


transit permit. Then please remove carb: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


a] 
€ 
2 
« 
2 
gs 
> 
2 
Ze : 
a5 uw L085 DUE TO 
2cs Conditions, if any, which (b) a ra aed 
23a gave rise to immediate cause 
£25 (a}, stating the underlying ( OVETO 
ee cause last, 7 (e. “ 
OTS Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. ASA Ore 
B33 9 =i. ERFORMEDI 
ae 2 5 5 i . yes [] NO 
SS 5 5 © | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part tor Part Il of item 18.) 
Sis & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
r=0 = == 
B32 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
oe S a Hoorn: While __ Not While factory, street, office bldg., atc.} | 
B<3 Ey vig 15 _aitilstarertl[alstorerts [al 
‘s al 
2038 
goog 
3 
° 
28 
ro 
” 


8 21. | certify that (I) (this-hespital) attended the deceased from....4Metr4....f. Pops 2. +E A, that (1) (we) last 
= saw the deceased alive > dir 19. Oa and that eet sorted am from i causes and on ike date stated above. 
= greg ATTENDING D. STAFF 2 OGptED 
2 he, ‘ m.p. | PHYS. tiecror O pays. [J LV ‘a 
Refs | 22a ADDRESS 3 LTo & 
a = aN 
esa | Mane wo Ww oe SN Pers yates teudie. BATTS Sia 
6.2528 23a, BURIAL: CREMATION, | 236. ee THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. {DCATION (City, town or a (State) 
meh eo i (Spetin 7 o~ 
ovoss Tn-~ fn § 4 a 
NS (4) ea BEL REC'D 8Y REGISTRAR | 25b. Bee SIGNATURE 
15m 960 LZ-4 Ma 22 196 Marlo 1 edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR ALS (4) \ 
15M 4-64 \\v 


o + \ 
quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


ack 


After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YLAND 


sae ) CERTIFICATE OF DEATH 32 
pes 
22 By 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es a, COUNTY ' a. STATE b. COUNTY 
2,2 altimore MARYLAND Md 
Rh b. CITY OR TOWN (if outside nea limits, ¢c. LENGTH OF STAY IN 2b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) = 
=.38 _ Randallstown 3 Days__||__ Baltimore 3 J. ob 
3 on d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ee 
sa" go he * 
]Be7/[(SAlTIMORE CounTy Generar Hospilll| 3409 Li 
Sse 3. NAME OF First a Middle Last 4. DATE Month Day ‘Year 
23 DECEASED 2 R OF 
ze =a: (iype or print) MARIE Pp, AUCH I DEATH Merech 12. “Hae 
zf 5. SEK 8. COLOR OR RACE }7, marRieD fic] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in ae Als aE Uae ie 
ae : ; . jonths | Days bs 
et Kemal White | wiooweo oO pivorceD [-] CREB) 87 ve 
“s£ 10a. USUAL OCCUPATION ras kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s during most of working life, even If retlred) INDUSTRY COUNTRY? 
25 At iste Baltimore, Maryland nS As 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Be 7 nigh Sa Miladecs 
te fea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘3 S (Yes, no, or unkown) | (I fyes give war or dates of service) 
28 No_ None : 
ao 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (>), and (c).] r ay sp datas 
2 ART I. 2 ~ ~ 
Bs PART OEATMOIATE CSE EN TRACTARLE Coneestive HearT FAiLU 


ere 
a AA / DUE TD 
Conditions, If any, which (0) A , $ ot u ) ' 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Pee ee 
2 Beas ith 
c s ves] np SR 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 
i 
z p.m. 19 at workL_} at work 1] 
as 21. | certify that (I) (this hospital) attended the deceased from. S—fe= 1945, to Z=/2-_, 19 SS that (1) (we) last 


saw the deceased alive on___S ~ _/2~ 1945, and that death occurred at_{”P M, from the causes and on the date stated above. 
22a. SIGNATURE Re DATE SIGNED 
Conon Valle -Cyrive mo. SACOM G Biron C1 BE | 3-13-63 
ie. PHYSICIAN'S —— — = = 22d. ADDRESS 
mane te) LESAR Valle Cavéro 6630 Balto. Nat? Pike. 


O° REMOVAL (Sect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify, 


aria March 15,65] Lorraine Mausolwum 


Raitt 
2a, FURERAL DIR TH ARMACOST RES Be REED He Poe ate aE TORE 
Leet OE ion Che 7 pate MAR 15 fChorltg Needs 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hy 


, €3266 CERTIFICATE OF DEATH Moaq" q 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 


Badtimone ___-MARYLAND _ 
b. CITY OR TOWN (if outside cosporete limits, | c. LENGTH OF STAY IN Ib “¢. CITY OR TOWN IF outside corporete limits, write RURAL and give neerest town) 


write RURAL any fe nearest town) 


pon. alas Baltinone , # 2/224. 300 120 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a a 
A FAI 
@ 18. Old, Nonth Poind Rd, # 21224 702 S. Decker Ave, —_| ws ol 
ER NAME OF “First "Middle 4. DATE “Month ~~ Day Yeor 


(weerein Catherine _ Berbara Rauh. 


5. SEX ~ |6. COLOR OR RACE] 7, MARRIED [NEVER MARRIED mai 8. DATE OF BIR 


Female White wivowe[[] _vivorceo | Qed, 2, / oe 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee ne BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona duging most i Ce life, even if retired) 
ts a pois Croun, Conk ane. Sed (or. 75 MAIDEN Badtime ey kh! _U. _ —— 
te FE | a ee 


15. WAS wentoeg EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, np, or unkown) | (Ifyes give worordatesofservice) 
i) 3 
Q _ 213-01 -6670|_ Henry J. Rauh 433 N, East Ave.Balta deena H.. 


PEATE /lazch 25 1965, 


9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
yrs. 


carbon papers. Pages 1 and 2 s 
ent, within 72 hours after death. 
x< 


n and completely filled in by the funeral 


18. CAUSE OF DEATH Enter ‘only one ceuse per lina for (a), (b), and (c).] 


PART DEATH Neate causi Carcinome of Breast with Metactases  |2 yrse 
- a DUE TO 
Conditions, if eny, which (b)_ a * ae. ss 


gave rise to immadiata couse 


The faw requires that the death certificate be executed within 24 hours after 


(0), stating the underlying ( DVETO 
+ cause lest. te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
Pa] & : - yes []_NO kl 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
= p.m. 19 at work at work ! 


21. | certify that (I) (this-hospital) attended the deceased from. ADT an. Cicer 19.04 to. Mare....20..., 19.0.9 that (I) (ye) last 
saw the deceased alive on...... Mai X.«....@4......19.@2, and that death occurred Hr 27MAyhh the causes and on the date stated above. 


a W. ee Ls ATTENDING MED. STAFF 226. SIGNED 
Che Ue mop. | PHYS. m4 Director [] Pivs. oO 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S 22d. ADDRESS 
| Seay Faia W, LeDour. __ 3023 Faatenn Ave. alae Bl Li 
\ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘bl LOCATION (City, town or county) (State) 
REMOYAL (Specify) 
Burial Mar, 29 1965 Moly R 
~ 24 FUNERAL DIRECTOR'S SIGNATURE 0, 45 nieling. ESS REC’D BY 4:0 Be 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) q i Conkling 


5 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é hours after death. 


in 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and cop 


TO FUNERAL DIRECTOR: 


15M 4-64 


Then please remov 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any exé 
w 


VR AIS ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
-DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mae i: | dali 
) 


q CERTIFICATE OF DEATH - 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
opis ahd a. STATE b. COUNTY 


BALTIMORE MARYLAND. MARYLAND BALPIMORE 
b. GITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) *' 


FORT HOWARD 35 DAYS BALTIMORE. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e& Eee 2s 
I 
)__ VETERANS ADMINISTRATION HOSPTTAL — 4614 OLD COURT ROAD ves(]_nolt 
3. NAME DF ii 
DECEASED First Middle Last 4. Hee Month Day Year 
(ype or print) JOSEPH BALSTER RAUSCH DEATH MARCH I2 19 65 
5. SEX 6. COLOR OR RACE ) 7. waRRIeD [-] NEVER MARRIED [] | & OATE DF BIRTH 9. AGE (In years [TF UNDER YEARF UNDER 24 ARS, 
last birthday) | Months | Days | Hours Min. 
MALE WHITE wippwe [_] DIVORCED] | JANUARY 17, 1 76 vs. 
1Da. USUAL DCCUPATION (Glve kind of work done| 10b. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of worklpg life, even If retized), INDUSTRY COUNTRY? 
JOCKEY gewood Argen: BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


JOHN RAUSCH 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (Ifyes dive war or dates of service 19—1L0~2 The) 
YRS _ Wy-i 5i CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD, 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: mel el) dil 
pers IMMEDIATE GAUSE (a). EMPHYSEMA, BULLOUS UNKNOWN 
Yate DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) [19 was, AuToPsY 
= oo 
<= 
£ |_ARTERIOSCLER GENERAL ves¢} No [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {1 of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. White Not while factory, street, office bldg., etc.) 
fi 
= p.m. 1g at workL_] at work fa 
21. | certify that ((this hospital) attended the deceased from_P© a to_Mar. 12 19 55, that af (we) last 
saw the deceased alive on_Mar. 12, ___i9 and that death occuité , from the causes and on the date stated abpve. 


22a. SIGNATURE 22b. DATE SIGNED 


‘ “wo. FAVS NS] Slitioror CAV, 3-12-65 
22c. PHYSICIAN'S 22d. ADDRESS 
Name Cy?) M, Lawrence Rubin, M.D. VAH, Fort Howard, Maryland 
23a. Be aan any TE JHEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
24. el St 2 CEMETERY REC bpp EMORE 22s AD 
" John meral Home |** (fF, ae 
JOHN J. DUDA, 7922 Wise Ave.,Baltimore, Mi. DATE MAR 15 1965 feerks ecg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


1. PLACE OF DEATH UAL 
a. COUNTY 


faa 

as 
ax 
=n 


If institution: Residance before edmission) 


Ses a, STATE - b, COUNTY 
Seg BR MARYLAND 
Bee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearest town) 
gs Se write RURAL end give naarest town) a 
£335 X DUNDALK 21222 
re d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat eddress) . STREET ADDRESS . IS. RESIDENCE 
Banas 2 i ON A FARM? 
BE oe pee ht VORMW AV Ln ao) NO 
me & Ns S TAME OF First Middla Last 4. DATE Month Day Yaar 
5e3 03 DECEASED by 
et) ae Maiealodatal MARY _CARNEY RAY PERTH MARCH 26, 19 65 
S5%eS 3. SEX 6. COLOR OR RACE[7, j4aRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR| iF UNDER 24 HRS. 
Eh oi as last birthday) |"Months| Deys | Hours | Min. 
5B ENg FEMALE WHITE wipowioX |] —_vivorcep [7] ep 4 Ba | 
SG ve 10s. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (Slate or foraign count) ¥2, CITIZEN OF WHAT COUNTRY? 
ean dona during most of working lifa, even if ratired) 
S3e-% HOUSEWIFE USA. 
a aS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ig kes 
2 ee 2 - 
2eOEFRS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
) Las (Yes, no, or unkown) | (Ifyes givewerordates ofservi 
yesfe ie) NONE FRANCIS A. RAY (AS IN # 8 ABOVE) , 4 
3 oo 18. CAUSE OF DEATH [Enter only ona cause pegeline for (e), (bl), ond (<),] INTERVAL BETWEEN 
g.c 23s PART |. DEATH WAS CAUSED BY: { 7 nied op arene 
oseee IMMEDIATE CAUSE (6) 19 he U4: we (B57) 
See + 4500 DUE TO 
Be 62 3 Conditions, if any, which {b) a1 - 3 
2S & geve risa lo immediate ceuse 
af pldees DUE TO 
of ey {e}, steting tha underlying 
2 2 = 3 & cause last. {e) 
228 e8§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Bo ates: ST 2 ERFORMED? 
- Bate ols ves [] No [] 
=2555 ~ = | 20a. EXTERNAL CAUSE WAS 20b, DESCRI8E HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) = 
ef2o. & | PRIMARY (] or CONTRIBUTING 1 
Reza G | CAUSE OF DEATH. 
pu a: = =< -_ 
Hef 0a | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208 (City or town} (County) (iate) 
I sU Bo S cut tela While __ Not Whila fectory, street, office bidg., etc.) | 
ofS 2 19 et work [_] et work [-] 1 
Leal one Sok charge of the remains described above, held an Autopsy im) Inquiry ipa and in my opinion 
dete. a i ey, : 
3 $30 A Natural causes Accident O Suicide le Homicide i! Undetermined manner Oo 
uv 
ee 3a 2 CHIEF MEDICAL EXAMINER [—] 
Q 5 ns, -L AE. Cbitint mm.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
oS a) .D. 
boss y DEPUTY MEDICAL EXAMINER [_] 
Pozas Kc. , Address (Street, city, town, of county) Pe - MAR 26, 1965 
a 3 22 4 22a. BURIAL, CREMATION, EMETERY OR CREMATORY 22d. LOCATION {City, town, or country aa na 5 
au REMOVAL (Spacify) 
Oarod BEAVER BEAVER, PENNA. 
oT ae ‘ADDRESS 2da, REC'D SY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME hd MAR 2 9 19 
5M 9/60 BRAD: » DUNDALK, MD. DA 


MARYLAND STATE DEPARIMENT OF REALIM 
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) 


ES 


ro 

e 

5 ot 

54 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where de 1d lived, If institution: Rasidence before edmission) 

o BCCHMIM a, STATE b, COUNTY 

ong pe nae ) c 

£53 At Aird MARYLAND apt a pie Z . 
>ss b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN 1b < CITY OR TOWN [If oulside corporate limits, write RURAL end give neeres! towa) 

a = writa RURAL and, giva nearest town) . y 

<= ly 

335 ancdally Toure al amt hs— af ae (ablsTrur, Quid. Poke + 
au d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET yee IS RESIDENCE 
ees ae i] a A ON A FARM? 
242 | aigG dio ee eA - | not 
Son 35 Middle bs Month Dey, Yeer 

¢ a a PES ERGED: c OF 

Be (Type or prin!) See WH. a “ DEATH Si loys 945 
z 83 5. SEX 5, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED DATE OF BIRTH, 9. AGE (In yeert |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee : 


Zt rte “W Ait wivowep [4 —vivorceo [| /2 # /€80O 
(Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


fast birthday} 
7 yn. 
1.” BIRTHPLACE (County & Stete, or foreign country) ee 12. CITIZEN OF WHAT COUNTRY? 


eos] Deys | 


“Hours | Min. 


done during most of working life, even if retired) oA 
a eg wi a 4 Uv Le > 
aye ht fe Ol orev Carpet & se eet : 
aes 13, FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Sah Llaitttan- “Ht 
ie . 
cf h 2d — 
goo. ; ——$<—— a 
£83 15. WAS DECEASED EVER IN U.S. ARMED “a 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ae 
ses (Yes, no, or unkown) | (Ifyesgivawerardetes tserviee) > of : ad, t— 
gie6 Bee ee = wad -4 Z "A A 
o . 1B. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (e).1 _ - = ~ | INTERVAL BETWEEN 
% 5 PART I. DEATH WAS CAUSED BY: \ ey pea 
¢ ; IMMEDIATE CAUSE (2) CREE Caray, he Aistnge me A | eter, 
= 2 wee 
FRA) DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete ceuse 
(e), steting the underlying (~ DUE TO 


(¢), 


z PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te] 19. WAS AUTOPSY 
ols ves [} no Ey 

= | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW CURRED. = atnca Sain vt SSE oe 

BA CASRN SS Cee ae cpt | ZOE DESCRIEE HOW UY © (Enter nature of injury in Ped I or Pert Il of item 1B.) 

B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 

& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (Cily or town) (County) (Stete) 

r= Hour e.m. While ___Not While factory, street, office bldg., etc.) 

*L oo 19 at work [] at work [_] 


. | certify that (I) (thic-hespital) attended the deceased from... pets, S.. ; a 10... Pytn.AL..., 19%68.:, that (1) (we) las 


saw the deceased alive on... A weld. eort es 19€S.., . and that death Peeret ea Ae. 32M, from the causes and on the date stated above. 


220. SIGNATURE 7 - 22b. DATE 
ATTENDING MED, STAFF SIGNED 


Jin A. eee mp. | PHYS. piRecTOR [} PHYS. 
7c. PHYSICIAN'S ABRAHAM B Hua 172, MD "Foot keberky Read Gre 2h hd. 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, crema 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


23a. BURIAL, CREMATION, | 23b. DATE fumrece 23¢. NAME OF Serres OR CREMATORY 23d. phew (City, VE, county) ¥ ip 
REMOVAL (Specify) /- = 
Ca Ae ot ae : “Ss fit . 
2 ee ii ah TUR ADDRI “ f 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tones TUE Lacblpaace omMAR 24 1965 4 
20M 5-6: 


ee a 


and completely filled in by the funeral 
arbon papers. Pages 1 and 2 shor 
t, within 72 hours after death. 

= 


4 


sat 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending p! 


20M S-63 


MARYLAND STATE DEPARIMENT OF REALINA 
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DECEASED 
(Type or print) Sam Lf. 
5. SEX ie Tie ‘OR RACE| 7, MARRIED Ks R MARRIED [_] ] 


Ma chyiecs: IBV. 0.2.6. 


1, PLACE OF DEATH . —- 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
a. COUNTY iL: ©. STATE part b, COUNTY , 
papre ——____manvennn || lerlland Balt me re_ 
b. CITY OR TOWN (if be corpor imits, c. LENGTH OF STAY IN Ib c ‘2 OR TOWN Uf outsida corporata limits, write RURAL and give nearest town) 
ite AE and give naarast town) 
ke Bors 12 
[AME OF ak “AL OR INSTITUTION re) not in hospitel, give ftreet oe REET ADDRESS . IS RESIDENCE 
ON A FARM? 
[413 S. feo 1% a ae ao ees via 5 Rolling Koad ves [] No Ba 
. NAME OF Middla 4. DATE Month Day Year 


OF 
DEATH 


AF UNDER 1 YEAR 
Months | Days 


'B, DATE OF BIRTH 


V2, (96s 


Ot ey ‘ACE Lon & Stata, or foraign country) 


9. AGE (In years 
last birthdey) 


yrs, 


wibowep [_] pivorceo DS 
TOb. KIND OF BUSINESS OR INDUSTRY 


10a, TAL OCCUPATION (Gi (fe 


kind of work 12. CITIZEN OF WHAT COUNTRY? 
done during most of roe 


von if retired) 


4 Meryl gnc! NAME 


LPs 


13, FATHER'S NAME 


“el P. kein 


15. WAS DECEASED EVER IN U.S. ARMED FORC| 16. SOCIAL SECURITY NO, 


t town) | UF i : 17, INFORMANT Address 
or unkown) ‘'yesgivawaror dates ofsarvice} 
We 70507 -45/ 


Aillian MSphwrdd ovr ako Ih 

18. CAUSE OF DEATH [Enter only ona ceuse par lina for {e), ark and (c).] 
paar cca was causeosr:  bredsra-buoceber, been. din Ae . # 
Conditions, if any, pee ae x pedal bas Garcon ~GrebreL. g ae 


(a), stating the undarlying: DUE TO 
19. WAS AUTOPSY 


cause lest (ed) Putas Bronce scree, hetas amish 
EATH BUT NOT | RELATE 
‘ORMED? 


PART Il. be rie “ANT CONDITIONS consumed TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
PERF 
Doors yes [] No [> 


203. ACCIDENT WAS UNDERLYING te 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Not White 


at work at work 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, sireat, offica bidg., ate.) | 
1 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


fee 19fe>, that (I) (we) fast 


ny, the causes and on the date stated above. 


DATE 


22b, 
ATTENDING STAFF SIGNED 
mp, | PHYS. Ca tinecror pays. 1 Ashe aa 
22d. ADDRESS 
‘ 
1s Ave 


23d, LOCATION (City, town or county} {sien 


CIA 


S Bens 
AME (TyPe] yy 5 Wheedern os 5 


23a, BURIAL, EATON 23b. DATE THEREOF 236, ME OF ay OR CREMATORY 
WEN |Spacify! « a, AGE 


24 IERAL oer SIGNATORE phn, Loris , 


25a. SEC’D BY REGISTRAR | 25b. ‘REGISTRAR’ NGNATURE 


caAR'2'9 1965 fLornday Guntpe. 


n 24 hours after 


© 


‘ian and completely tilled in by the funeral 


rial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending physician, 
his certificate has been signed by the attending physic 
to burial, cremation, or removal, and in any evs ithin 72 hours after death. 


director, page 3 should be detached for use as the bu 


be filed with the State Dept. of Health prior 


TO HOSPITAI 
death. Page 


TO FUNERAL viRECTOR: After tl 


VR AIS (4) 
TSM 7-62 1\ 


a 
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y [op er DEATH + 2, USUAL fecmance aes deceased lived, If insalanai fore edmission) 
NAEhE MARYLAND oe STATE oe 1 bt = Oy ae fe v 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b STAY IN tb | ¢. CITY OR TOWN (if dutside corporete limits, write Pans ‘ond give neeres! town) 
ey RURAL gad give r rest town) 
lia | Cae ey SY He| TT eaps. Tih men f 
d. NAME oF aac ‘OR INSTITUION (if not in hospilal, give streeifddress} ~ d. STREET ADDRESS 3. IS RESIDENCE 


ON A FARM? 


Fsylene, a £ Middle let 4. BATE Month Day = F ies 
(Type or print} Ce Mar at Ne Dy b son | DEATH (Vane, WA vi 92S 


5. SEX 6. COLOR OR RACE] 7. ARRIED [Never MARRIED ao) ] y DA BIRTH ‘9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Te Months| How Min. 
Pema Lo ha te wiowe JX} DIVORCED = (s) /€ 2s LF me a Ber er aa | i 
E USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR oy BIRTHPLACE disms & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of workipg Jife, even if retired) 


Les € ua? [4 


LU-S A. 


ae cAnchef he{«/, Wa. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Scouwe } eo Eda ol Cryac é Weedon : 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. mn INFORMANT “Address = 
Yes, no, or unkown) | (Ifyesgive warordetes of service) 
o yim & Na Nem Kcencl “Cacheggervi iffe 
18? CAUSE OF DEATH [Enter only one cauye per line for (8), (b), end — ] VA BE aL 
PART |. DEATH WAS CAUSED BY: pei ee gee Ys 
IMMEDIATE CAUSE (e] Zi, Ferias efen He ar wmcoce la 4 | i fear. 
s © 
FA oo | DUE TO 
Conditions, if any, which (b)__ clin taee 


geve rise to immediate ceuse 
{a), stating tha underlying DUE TO 
cause lest. er te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO Y DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
Q PERFORMED: 
< ves [] No ty 
5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ; a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stete) 
a Houten: While __ Not While fectory, street, office bldg., ete.) | 

= 


Jet work {_] at work {_] | ! 
0) ges the ote from SM cr WEB, tof TIO... , 19€¢8 that (I) (we) last 


ih «and that death bares Oe WC por ieee causes and on the date stated above. 
22b. DATE 


bcd LEAK] nn ME Bixon  AE O g@ 7A sale 
Me eae Stern! Cok vey ye Alin be 


‘23a. BURIAL, eee ee 23b. DATE THEREOF Es NAME OF CEMETERY OR CREMA’ 
REMOY, ecity’ s 
Buriat Fecaes _U.S.Naval Cem, Annapolis| Annapolis, Maryland 


Ul DDRES 2Se. REC'D BY REGISTRAR | 2Sb, FIRAR’S IGN@PURE 
BL OSS WAR Welle 622 Yoe Road re AR 22 19 O66 pele ts ge 


Towson, Maryalnd 21204 


p.m. 
2. 1 certify that (1) (thi 


saw the peers alive ia? 
220. SIGN, 


19 


, town or county) {Stete) 


s: 


MARYLAND STATE DEPARTMENT OF HEALTH 
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= = Fe} nts 
1. PLACE OF DEATH ent UAL deat NCE (Where deceased lived, If ‘institution: Residenas 


zz, 


fore edmission) 


sf 
a 2 f 
3 e. COUNTY re a. STATE < 
w % 
5 an} aA bs A PAoy MARYLAND 
= = H be Sa oMown it outside corporate limits, | ¢. LENGTH OF STAYJN1b ||. CITY OR TOWN [if outsi mits, write RURAL end give neerest lown} 
. UAIBES writ an ye neeres! town) 
ne emis i Kesvi lle a Ta 4 Fikes lle 
F z a d. oe OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4 ~-d. STREET ADDRESS @. IS RESIDENCE 
Sau ON A FARM? 
> a Xx (7tF fetsters Town food ves |] No Bh 
N 
~N 
a 


A ake eg ~ First Middle Last | 4. DATE Month “Dey Yeor 
OF — 
(Type or prin!) -E VAL Lan ¥ f Re e x | DEATH Wereh / 19 és 
5. SEX pe /6. COLOR OR RACE|7. ARRIED IGRNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
et Be ay Spey 3 APSF 3 73 birthday) [Months] Deys | Hours | Min, 
wipowe [_]__pivorcep [] e 
10s. USUAL OCCUPATION (Gi 


yn. 
Ri ‘of working life 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or sear) 
13. FATHER’S NAME 


_ wingtreid —« 
i =m a. i doi MAIDEN Sa. weal hin 
hebert Shannorr | Ketherrne Fishes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 223 SECURITY NO.| 17, INFORMANT Fo LON; 


{Yes, no, or unkown) ie epee aller. hon Ro 5 k fh, ese ; i le e By M ‘ad. 


one ot 
18. CAUSE OP DEATH [Enter only one cause per ae deat tb). and (¢).| INTERVAL BETWEEN 


. | wllenkar 4 
PART |. DEATH WAS CAUSED BY; NM ied x 
IMMEDIATE CAUSE (o)_ “© Ph rites 2 (renin) Ma = Ae Sey2 


4 2 gb f DUE TO ; : . P 
Conditions, it enys which ee Pee eS Cteolkiguacesuar yes 


geve rise to imme: couse 

{e), steling the underlying 

cause last, ia we fe) 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART 1(e) 
—~ 


kind of work 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


death certificate be executed, 


19. WAS AUTOPSY 
PERFORMED? 


jes NOG 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form.» 208. (City or town) (County) 
eum While __ No! While fectory, sireet, olfics bidg., etc.) | 
fe et work et work [_] | i 
21. | certify that (I) (this hospital) attended the ae from.¢ ?" Me “2, that (I) (we) last 
saw the deceased alive on.‘ 2D Pe — aetl ach and that death occurred ae M, from the causes edi on tie date stated above. 


220. SIGAATURE au . 226. DATE 
ChE f. tillernco RS, wy Thacve kG S- 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


20c. TIME OF INJURY Month, Dey, Year 


Alter this certificate has been signed by the attending physician and completel 


L 1) 
director, page 3 should be detac! i 
f Health prior to burial, cremation, or removal, and in any ever 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


RECTOR: 


rd 


be filed with the State Dept. o! 


m8 sg ~ PHYSICIAN'S 
a 
Bee Nat Ree BAF he S A.W, Mtaem: $ 
a 
ge BURIAL, CREMATION, | 23b. y CS 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couni {Stete) 
8 OVAL {SpE pty) b) 
- Se foaz2en 
ms VR AIS (4) 24_ FUNERAL DIRECTOR'S ATURE ADDRI 25e. REC'D BY 38 Sb. 
Pee A. sh oe fie £& suf oarltAR 


# 


sd 


executed within 24 hours after death. If any delay is necessar 


td 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


1 


FOR STATE 
HEALTH 


yy be retained for your files, 
ith the State Departme 


ind 3 to the funeral director. Page 


along with form PM3. Page 5 
-transit permit, File pages 1 amdy2 


‘lal 
|, cremation, or removal, and i 


th of its dasignated agent, prior to burial, 
Ww 


please execute the certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Healt! 


any event within /2 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


no MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q4 
1 RLAGE OF DEATH ‘ i 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi efore edmission) 
altinore Reinet goles Maryland —» Coen ts, 
B. CITY OR TOWN Uf cutside corporat limits, ¢: LENGTH OF STAY IN Ib || ¢, CITY OR TOWN {lf outside eorporete limits, write RURAL end give neeres! town) 
porn” X Duwdalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 <d. STREET ADDRESS ®. 1S RESIDENCE 
11 Leeway vs LJ NOE} 

3. NAME OF ; First Middle ar) 4 DATE Month Dey Yeer 

(Type oF print Lawrence Rossi beatx larch 13 » 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED 4] NEVER MARRIED [_] 


wipowep [_] Divorce [_] 8/ 28/ 20 


Hours Min. 


\ birlhdey) 
bytrhss 


Months Deys 


dd Le 


10a. USUAL OCCUP, (Give kind of work 
done during most of ing ven if retired) 


Doin He vata, 
15, WAS DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURTY NOL] 7, | et 


(Yes, no, or unkown} | (Ifyes givewaror dates of service) 
18. CAUSE OF DEATH [Enier only one cause ine for (a), tb), end {c).] 
PART |. DEATH WAS CAUSED BY: im O 
: IMMEDIATE CAUSE (2) Pemes 
Y 20 / DUE TO 
Conditions, # eny, which (by Pas 


geve rise to immediete cause 
(e], steting the underlying PrETO, 
cause lest, () 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or Satcd 


m4 pi eat. 


13. FATHER’S Ni 


INTERVAL BETWEEN 


fectory, street, office bldg., etc.) ! 


wi i 


Not While 
t work 


Hour @.m. 
p. 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Had] 19. WASTAD Cee 
> ae PERFORMED 

5 yes [] No 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOWANIU) ‘URRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY 1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

5 206. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 

i} 

= 


19 


21. I certify that | took charge of the iy described above, held an Autopsy im Inspection and in my opinion 
death resulted from: Natural causes Fa” Accident S cide [], o Homicide Oo Undetermined manner im 
CHIEF MEDICAL EXAMINER ea 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER fea] D. E SIGNED 
Senhanin's: DEPUTY MEDICAL EXAMINER [_] Ui Ke J 
NAME (Tye) Melvin B Davis 6800 Morington Road _psscess (sweet, city, town, or county) Dimndali: 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or count 
oles 


ADDRESS 2 240. 12 'D BY Paes eto oe 
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ecute the certificate, writing the word “pendin: 


. Pa 


-please ex 
director. 


TO DEPUTY . This certi 


ge 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, ¥ See 


02274 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
T, PLAGE OF DEATH See? PEER -SSOS | E7 USUAL RESIDENOE’ Where deceased lived, If Institution: Residence before admission) 
2. COUNTY a. STATE b.COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) { 
Baltimore Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. ee 
Xx 1346 Kenton Road { 1346 Kenton Road ves(]_nof] 
3. hye First Middle Last 4. pete Month Day Year 
(Type or print) NORBERT CARL ROSTKOWSKLI DEATH March 2 1g 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [% NEVER MARRIED[ ] | 8 DATE OF BIRTH 9. AGE (In years) IFUNDER 1 YEAR |IF UNDER 24 HRS. 
* last birthday) (Months | Days | Hours | Min. 
Male White | widowed [] DIVORCED (_] 5/27/30 ae 


10a. USUAL OCCUPATION (Give kind of work done 

during most of working life, even If retired) 
naurance Agent 

13. FATHER’S NAME 
Poul Rostkowskéi Jo phi Watcheski. 

15. WAS DECEASED EVER INU.S. ARMED FORCES? , 


16. SOCIALSECURITY NO. | 17. INFORMAN Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


it F4 
lo 216-24-5901 Vins. Nanie Roatkowaki. 1346 Kenton Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAl : ONSET AND DEATH 
IMMEDIATE CAUSE (2.__Gunshot wound of head 


77 be x _ DUETO 


Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


12. CITIZEN OF WHAT 


usa ? 


1Db, sa OF BUSINESS OR | 11. BIRTHPLACE (Stete or foreign country) 


Seca Fadl Baltimone, Maryland 


JOTHER’S MAIDEN NAME 


14, 


underlying cause last. (c) 
& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Benen eY 
t= 
als ves} No] 
| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Tl of Item 18.) 
& PRIMARY [SX or CONTRIBUTING [9 
geese ATH Shot self in head 
= | 2De._ TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
2 Hour *K. while Not While factory, street, office bidg., etc.) ‘ 7 
2112:45 pm 3 2 1965 Jat work] at work [9 Home Baltimore, Baltimore, Md. 


21. | certify that ! took charge of the remains described above, held an Autopsy ik , Inspection [-], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide J, Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SeNATUR Mp, ASSISTANT MEDICAL EXAMINER £ ] 22. DATE SIGHED 
x S85 DEPUTY MEDICAL EXAMINER [_] 3-2-65 
. NAME (Type) John E, Adams, M.D. Address (Street, city, town, or county) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


316/65 Oak Lau 


24, FUNERAL DIRECTOR ADDRESS 


john A, Nonan, Ing, F000 &o baltimore Street 


23a, BURIAL, CREMATION, | 
EMOVAL (Specify) 


23d. LOCATION (City, town or county) (Stete) 


HARE 


oar AR _frrlsg Yovcegen 


MARTLANY STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cg eo geal DUE TO ) 

} 7 . t, - 
Conditions, if eny, which meee Qheica 6el. Cedel bere. br Lend 
gave rise to immediela cause 7 " =? ‘J ~ 
(a), stating the underlying ( PVETO 
cause lest, {c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMER? 
YES [_] NO 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
While __ Not While fectory, street, office bldg., etc.) | 


jet work [_] at work [_] 


275 CERTIFICATE OF DEATH (13257 
3 i. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare decoesed lived, If Institution: Residence before edmission) 
° : . STATE b. COUNTY 
ae Baltimore MARYLAND 3 Maryland 
2 3 b. CITY OR TOWN (if outside corporete limits, "| « LENGTH OF Say IN Ib ‘c. CITY OR TOWN (If outside corporaia limits, wrile RURAL end give neerest town) 
ao ces RURAL end Me od town) < 
<3 atonsville lyrinthdys Baltimord 3 1 ay 
aa ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 = e. IS ae 
au ON A FA\ 
S*3/¢| SPRING GROVE STATE HOSPITAL __ ||. 1313 Noth Carey St. __ [vs noo 
2 Sx 3. NAME OF “Middle, it oat | a DEES | Month Day > Yeer 
z Ry DECEASED . pe OF 
2 yee oreris) Wilhelmina Resbree Rey. DEATH March 25 19 65 
& gy | 5. SEX 6. COLOR OR RACE| 7, aRRiED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
BP % log bathday) |Months| Devs | Hours | Min. 
5 oF female Negro | woowk] por []| July 25, 189) 19 vs. | | 
aoe We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, even if retired) 
3ge2 housewife “a Virginia Ue a 
ao - 13. FATHER’S NAME "| 14. MOTHER'S aoa NAME a 
aa- 
Bae William Sebree Pavline Lee 
ec 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
3 2 (Yes, no, or unkown) | (Ifyesgive weror detesof service) 
2.8 unimown __|_ unknown Records: SPRING GROVE STATE _HOSPITAL e: 
syEs 18. CAUSE OF DEATH [Eniar only ona cause per line for (e), (b), and (c).) [INTERVAL | L BETWEEN 
B2Es PART |. DEATH WAS CAUSED BY; <i a 4 wt 
cd ae yy MMEDIATE CHU o_  CL RE BRD VASCULDO S7CC) OLAL ci ae 
o 
a 
& 
r 
te 


CS, 
e' 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


19 


¥, that ® (we) last 
M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive o . and that death occurred at! 


22e. SIGNATURE (. rs 


2c, PHYSICIAN'S 
NAME (Type) & eK ay r Avs / 


23¢, NAME OF 1 OR CREMATORY 


ATTENDING STAFF —_— 
mo, | PHYS. =] DIRECTOR C1 pays. [~ 3 fi Ltd 


22d. ADDRESSSPRING GROVE STATE HOSP ITAL 


23a. BURIAL, CREMATION, 
OYAL (Specify) 


23b. DATE THEREOF 


SAT 6S” 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attending ph: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


+. 
23d. ee {City, town or county) (Stete} 
> a~# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


“ Apppess gs 25a, REC‘D BY pier 2Sb. REGISTRAR'S SIGNATURE 
a ee Sloe MARE 6 WBS fore org 


on papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after de 


tending physician and completely filled in by the funeral 
lease remove carb 


-transit permit. Then 


ed by the al 


that the death certificate be executed within 24 hours after a 


Page 4 may be retained by the hospital or attending physician. 
aut 


jires 


of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the bu 
filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be 


YR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE.1, MARYLAND 


0327 CERTIFICATE OF DEATH 03258 
PG a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE Maryland b. COUNTY Baltimore 


. CITY OR TOWN (If outside porarts limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) F, 
Rural Baltimore 1 yr. 11 mos 4 Rural Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS 0. TS RESIOENCE 
| 4215 Thorneliff Road SC woe 
Augsburg Lutheran Home 4215 Thorne a yes] no fg) 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED 5 : . oF M 
ype or print} Carolina Wilhelmina Barbara Rudolph DEATH farch 2h 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [—] NEVER MARRIEO[] | & OATE OF BIRTH @. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24HRS. 
i = last igh Months] Days | Hours | Min. 
Female White | wipowep pivorceo{]|Dec. 29, 1878 yrs. | 


10a, USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Geog H eat | COUNTRY? 


Housewife Baltimore, Maryland UsSeA. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


e Schroepfer Helene Kirchner 
15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
_No CSF_391415W. Paul A. Hauer, Supt. 6811 Campfield Road 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (0), and Pg: = INTERVAL, GETWEEN 
PART |. OEATH WAS GAUSEO BY: A . 
IMMEOIATE CAUSE (2) fas Ket Marte_¢, 
= 


74 
42.00 QUE TO 7 4 
Conditions, if any, which ©). As , ¥ : 
gave rise to Immediate 
QUE TO 


cause (a), stating the 
underlying cause last. {c). 


3 PART Il, OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART l(a) |19. Ware 
| - uy 

S g - - ves] No E} 
= 20a, ACCIOENT WAS UNOERLYING 20D, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I Or Part IT of Item 18.) 

£4 | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI JEOICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

z Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= m. 19 at work [_] at work oO 


that (I) (wed last 


M, from the causes and on the date stated above. 
22b. DATE SIGNED 


1 


21. | certify that (I) (this hospital) attgnded the deceased from. ; ‘ 
saw the deceased alive onde AY 19 and that d oooured att BAe! 

22a, SIGNATURE : 

QA bt Uhernben no. M8" Bee HAE 


2. FAYSICIAN's s/s. (A np ery 2 Pe inbt-—2- e iz 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23% LOCATION (City, town or county) (State) 


RENOVA (peel Baltimore Md. 


= 
25a. REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03277 item 7 }CERTIFICATE OF DEATH 3259 


L 


rs 
ec 1 ee a DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before: admissien) 
Ss 
a. 1 a. STATE Ww b. COUNTY 
27s ott Wrin 4 “#RARYLAND ei 
S85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b TY OR er age (if outside corporate limits, waite RURAL and eae nearest town) 
= f 
Bs (4 le Rug AL and give nearest town) 
i= i=} 
3 gn d. NAME OF ‘HOSPITAL OR INSTITUTION (if not In hospital, give errs re d. STREET tee Ltr 
ioe ‘ 
Sas // Nos \908 Cuthdrnk, Sf: yes] wo 
sss 3. NAME DF First 2 M Y 
3 oS = DECEASED E irst Middie ‘i 4. pe onth Day ear é 
Fs (ype or print) VALOOY | les. = Vvsse ibs DEATH ave h aC 19 GA 
fo 5. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED{. ]| 8 DATE OF BIRTH 9. =e mn years Funver IVER FF UNDER 28 5 
jonths | Da: urs. in. 
Eee Mek Iw lcte, WwiDoweD [-] DIVORCED [_] (8. 1G (4 0g Toys. fa | 
se £ 10a. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR IL BIRT WPLACE (County & State, or te country) | 12. CITIZEN OF WHAT 
3 bat ring most of working life, even If retired) INDUSTRY px fe COUNTRY? 
S85 ce Tauck Ud eRe Batti aekt Pre. | SM. 
= os 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAMI 
Bee Faan Kok $seee Bkee - TYLER 
ee ope 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17,_ INFORMANT Address 
2t 5 (Yes, no, or unkown) i yes give war or dates of service) R > 
258 YW ome 7 ECORD OLE Seové Stare (E3 ‘s 
= =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL RE eEan 
i. PART |. DEATH WAS CAUSED BY: VE YTS 7 a p p= ; 
ss vie IMMEDIATE CAUSE (2) VATE PERR 4 BIL EE Ae 
ier im 200 
DUE TO + - 2 of fae 5 
Conditions, If any, which LLL LOCLEROT LE Lane, Ds ENSE + ERR 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


S PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. els 
= ieee eee aaa 
- =< f 

o |s|_ Cuezovc DIP BETES ves] NO 
= | 20a, ACCIDENT WAS UNDERLYING fA 20b. DESCRIBE HDW INJURY DCGCURRED. (Enter nature of Injury In Part J or Part 1 of Item 18.) 
¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_} at work 


After this certificate has been signed by t 


should be filed with the State Dept. of Health prior to buri 


21. I certify that (I) (this hospital) Phat the deceased from. , 19e22, to =~ 2© , 19.6), that (I) (we) last 


Page 4 may be retained by the hospital or attending physician. 


S saw the deceased alive on__i= 20 19ee and that death occurred ato.222M, from the causes and on the date stated above. 
8 22a. SIGNATURE 7 : 2b. DATE SIGNEI 3 
ey f é 

a& famon A lel = wp. PRS] Bintoror CI it 3 /20/6E 
ae 22t, PHYSICIAN'S ei ee 22d: ADDRESS 3 

ess] teams Lo reh’ fp. dae WS /78_\ dieing pot Sy bhestha 

22 238,- BURIAL, CREMATION, 230. DATE THEREOF | 205, NAME OF GEMEJERY OR CREM aft Zad. LOPATIO em to) o> a Be (State) 
ef BBM Speci | of? W705 | oly Re emen etehy 


24. FUNERAL DIRECTOR DRESS 


Leonard J. Ruck, Thott hd 27274, 


25a. REC'D BY REGISTRAR | 25b. — SIGNATURE 


oar QR 26 19) fh anboa Yeighe 


VR AIS eh 
20M 1/65 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ XQ 
The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 


=" 


papers. Pages 1 and 2 
t, within 72 hours after deatpe 


bon 


ar! 


transit permit. Then please re 
cremation, or removal, and i 


ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
10 FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93278 CERTIFICATE OF DEATH - 03260 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
iit tl a. STATE b, COUNTY pi 
i MARYLAND aryland 
_ b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 , 
Balti M 1 121218 300 /-* 
d. NAME ITAL OF I IN (if not In hospital, give stréét address) || d. STREET ADDRESS. 8 1 Re 
C, ves) nol 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ahd. WeF. we Lvss~ Vag | DEATH VL: r cs 19965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fc] a MARRIED [_] | & DATE OF BIRTH 9, AGE in years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
: last birthday) Months | Days | Hours | Min. 
Male white wipowep |] DIVORCED [7] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


RETIRED BICKFORD RESTURANT Cork, Treland Unitdd States 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


s ept 886 yrs. 
10b. ROR ora EUS Es OR Tl. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


ard Russell CATHERINE BAGGOTT 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) ee war or dates of servic 
MISS CATHERINE RUSSELL, BALTO, ,MD, _ 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 q YT el 
PART |. DEATH WAS CAUSED BY: Fy Bos ty tee 
IMMEDIATE CAUSE (a) Ce 2y yee 
LOY} 
7 é DUE TO 
Conditions, If any, which gs eZ 


gave rise to Immediate Q 


cause (a), stating the DUE TO A Ly, : a 4 
underlying cause last. (c) histo iF. wir Ds Ge 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
2 ee 

é ves] No} 
a 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part 11 of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (CF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20F. (Clty or town) (County) (Gtatey 
Ee Hour a.m. factory, street, office bidg., etc.) 

s m. While, — Not While 

g p.m. 1g___|at work] at work C1 


21. | certlfy that (I) (this nosey attended the deceased froi that (I) (we) last 
saw the deceased alive o1 Es 19, and that death occurred at 2% M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


a A a EE 21 Ke OBE Ol ees — 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME 09) os Ke gS TL BCA 3 lil Pee Bue. faursohe EA ML 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 
BURIAL 3/8/65. HOLY REDEEMER CEMETERY BALTO., MD 

24. FUNERAL DIRECTOR ADDRESS 5a. REC’D BY REGISTR: ‘25b. ISTRAR'S SIGNATURE 

LEONARD J. RUCK, INC. ,BALTO.,MD. oreMAR 9 1965 [ore Ng 


ok 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ge 1, of 


02278 CERTIFICATE OF DEATH 


Ss 
ee 
2 53 1. PU or OF "Bo gxe) 2. USUAL RESIDENCE (Where deceased lived, If Qs26t = Residence before “=a 
ca a. STATE b. COUNTY, 
oS MARYLAND Ny ho, 
= aS b. CITY OR TOWN (if outside ign limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate | limits, 3 y RURAL and give nearest ce 
BES a write RUBQL and give nearest town) , y ie 
© Ss ie - o>. Ate Le eee ds 
3 ox x d. NAME OF ITAL OR INSTITUSION (if not In hospital, give street address) | ‘ STREET Po) 8. Panes 
=o 
ease //P 7). Ll ~Al: 
= Fe 
29> i NAME OF First wit if 7[4 — Month, 
ga = DECEASED = yy) ch, CS 
as (ype or print) z DEATH vq A Ae 
Se V5. SEX 6. COLOR OR RACE 7, manejzo[—] NEVER MARRIED[] DATE OF BIRTH GG |CE* n years BUDERILYERR| ENR [UND 2# as 
=! = lonths | Days | Hours n. 
ze 4) U7, wioGweo [S¢~__Divorceo[-] fl! ah ne Nas 
5 og a pies ane eniwerxgone 10b. ena BUSINESS OR 1, BIRTHPLA rt, Z vein country) | 12. SQUHTAN C2 
23 vip etire: ie Wibicoe he tad 
BQ ’ it il rites 3 oh 
Ft 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee re ee eae 
se 
2 15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? INFORMANT Address 
2e (Yes, no, or unkown) |(Ifyes give war or dates of service) ee SATB 
a 
3 
= 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] one 
Ee PART |. DEATH WAS CAUSED BY: ae \ 
at IMMEOIATE CAUSE MYOCARDIAL INF ON Sours 
5s 26 | OUE TO 
a Conditions, If any, which { oo oNAR rv A RTevwres cleteo ss Unlinew h 


gave rise to Immediate 


O 
s At least 
2 cause (a), stating the DUE “ : 
ae underlying cause last, ©. Secondary Vase afar} yPerTENS on) LS Yemes 
= S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART (a) |19. FOE, 
iy 4 (a «. 
8 olf oon. TULMNARY TUBER CULOSfs INACTIVE ves] NO [2 
iS = | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Ml of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 

g | factory, street, office bl ) 

FI Hour ee While ors While okt oe 

Z 19 at workL_] at work L_] 


21.1 certify that (I) (this-hospital) attended the deceased from NOUEMBEK 3019 to MARCH 22, 19. ©F that (l) (we) last 


saw the deceased alive on MAKCH 1S 1965 | and that death occurred at//-2°?M, from the causes and on the date stated above. 


2a. SIGNATURE 2b. DATE SIGNED 
ea MED. STAFF es 
“Melina (Badew wp, ANPING Fy Boron CU pave, CO|MARCH 23,1768 


tor, page 3 should be detached for use as the 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ann 


direc! 


23a. 


BURIAL, prearoN 
EMOVAL eae. 


23b. DATE TH ex | 23c, 


IAME OF CEMETERY OR CREMATORY 234.. > Dain ay town spd oy 


3j2as]e 
leptin DIRECTOR 


FM uy) ol teas ADDRESS, : 


us| MAR bigs nil 


is 
aryeg ON UE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ook 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ,MARYLAND 
+ 

“ 03220 tom CERTIFICATE OF DEATH 05262 
2Es 1. PLACE eu DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adfesion) 
2 ® j a, STATE b. COUNTY 
see Enter? MARYLAND Maryland 
nae os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ee 
£3 Catons ville 2yrllnth2hdys Baltimore ag Yi 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. 1S RESIDENCE 
a ies ~ 
bg Bs ¥|__SPRING GROVE STATE HOSPITAL 1428 Ynurch Street vesL] nol] 
3s S = 3. Naas First Middle Last 4. Bele Month Day Year 
ar aL) Max (Maksim) Satzna (Satzeng) beam March 6 49 65 

5. SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
& ‘ Aa ED] ey manned} Sept. 26, 189 ve birthday) Months { Days | Hours Min. 
5 male white wipowep [-] ?  pivorceD{_} ept. ) wal 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 

|___jaborer railroad Poland es 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eyphrain Sarzra Metra 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service} ? ‘ 
Nate 217-05-2839 | Records: SPRING GROVE STATE Hospita). 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


1 DEAIMMEDIATE cause (a)__ Neoplasm of lung 
Ve. 37 


, DUE TO 
Conditions, if any, which 0) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


ficate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please 


i or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENIN PART 1(a) 18. WAS. AUTOPSY 
= 
ols ves] N 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
at & | OR CONTRIBUTING [] CAUSE OF DEATH 
gs | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cae e Hour a.m, Wie necainhe factory, street, office bidg., etc.) 
BE 2 ig at work(_] at work 
Es 21. | certty that #8 (this hospital attended the degeased fro 12, to_March 6, 19 that 0 (we) fast 
SS saw the deceased alive on__Margh 6 19-2, and that death occurre , from the causes and on the date stated above. 
29s 22a, SIGNATURE 220, DATE SIGNED 
Ze u DIN MED. STAFF 
eat) Stelle, ava zt» mo, AUS a Moron SNE 3-8-65 
Ea 22c¢. PHYSICIAN’S ‘ 22d. ADDRESS SPRING GROVE STATE JHOSPITAL 
Ez h 
~eee) | {Or steita Wachsler, M.D. | : 
5 2 73a. BURIAL, CREMATION] 28b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ecify) 
F Buria | 3/9/65 New Cathedral Old Frederick Rd. Md. 
6b 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wae |KRAUSE FUNERAL HOME 1216 S. Chartes st,lonMAR12 1969 fOborlss Dupe: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03281 CERTIFICATE OF DEATH (3263 


\W 
F 


oC 
3 . 1. PLACE OF D DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= o a. STA b, COUNTY 
38 Baltimore EAN 
re) o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest town! - Baltim 12 
a2 Baltimore 12 t RL 
= 2 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= "8 OR JNSTITUTION I ‘ON A FARM? 
a x 04 Anneslie Road 50) Anneslie Road ves] NOR 
26 2 fea 4 First Middle Lost 4. | * ag Month Day Year 
3 (Type or print John H. Schaefer DEATH March 12 19 65 
S. SEX 6. COLOR OR RACE |7. MARRIED [XNEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M lost birthdoy) [Months] Days | Hours Min, 
Ww wiooweo[[] —_—olvorceo [] 11/ 29/1890 iki 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of “ays life, even if retired) 
Retired-N ght Doo Hutzler's Owings Mills, Md, UeSeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


« Robert Schaefer Hanna French 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, or unknown} | {IF yes, give wor or dates of service) 


No 14-34-2525| Mrs, Ethel Ray Schaefer (Same ) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond { INTERVAL BETWEEN. 


)-] 
ZA y ,) ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: ., Mg é cogs L, 7 2 y. " ~ 

), IMMEDIATE CAUSE (0) Slt waked: TR PS, | Se He 


Then please remove corban popers. 


burial, cremotion, ar remavol, ond in ony event, within 72 hours oftg 


ficate hos been signed by the ottending physicion and completely filled in. 


IIa A DUE TO 

i Conditians, if any, which {b) 

€ gove rise 10 immediote 

& couse (co), stating the under. ( OVE TO 
e%s lying couse lost. fo 
He 8 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eer eas 
raps ie) ee 
ase a)s ves [] NO 
roe = [20a. ACCIDENT WAS UNDERLYING L]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
— 5 x OR CONTRIBUTING [J CAUSE OF DEATH 
s2s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote] 
5s’%e a While Not while foctory, street, office bldg., etc.) ! 
3 = jot work [] of wark ' 
€ 
° 
2 
° 


IR: After this certi 


page 3 should be detoched for us 


SENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hows =fter deoth. Page 4 


a 


= © 2%. DATE 


ATTENDING MED. STAFF SIGNED 
letlhaget)) J mp. [PHYS S° a Biecror Brits. 


the Stote Boord af Heolth prior to 


68 * Te PAYSICIAN'S ADDRESS 
zee Nineties) Dr. #rederick J. Vollmer |"€{66 York Road, Balto., Md. 
SPEER SCT TTY [i Matra OE Se ee ae AS ei Pg, ee i EN 
& 3 s ad. LOCATION (City, town, or county) (Stote) 
= oe 2 ey any te Baltimore, 
ene U4. anew ape aoa ge C ove ty x 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
2 ns ons [@) ¢ 
VRAIS (4 oe ° Hg Ob 93 ag . DATE MAR 1 5) 1 fhorlsg Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Boe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, meen). ae 


e 


CERTIFICATE OF DEATH 


3S 
s 
2e oS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bess a, COUNTY a, STATE db. LAL 
ak le 
273 ALE Ma U1 ope E MARYLAND (a4 
ba b. CITY OR TOWN (if outside corporate limits, G LEI 23 ys STAY IN 1b || c. rag OR (IP outside ‘cbfporate IImits, write RURAL hdbeZ give ae town) 
BSe write ‘AL and give nearest town) 
£8 ELE 000. sik 
ofin d. NAI L IF 320 R_INSTITUTION fib not In | ital, +2 si & oan a: ‘SREET ADDRESS @. 1S RESIDENCE 
sats v ON A FARM? 
eA ] VBE ES LIME ves£4 nol] 
3. ae? First Middle Last a me Month Day Year 
(Type or print) iS ES AVCEUST SE tage BEATA ey F 19 se 
S 5. SEX 6. COLOR OR RACE [7, marRiED BY NEVER MARRIED [ ]| © ee OF BIRTH Sg Aa yest aU BUNDERILYENE FUNDER 24 HRS. 
g . AR sO ce hi a Pe 5 
i=3 Months] Days | Hours | Min. 
E wiowen [J DIVORCED (_] b Ye fa 
a 10a. OSUAL OCCUPATION (Give kind of workdone| 10b. KIND al BUSINESS OR 11. BIRTHP! (County’& State, or foreign country) | 12. GH a WHAT 
2 during most of working life, even. If retired) DUST! 
: | POLE FARM ce. [MERE HAL 
a, LOLA § 
13.” FATHER’S N. 14. MOTI NAME 
SGOST Sepp (ei perk OS 
15, WASDECEASED EVER INU.S.ARMEDFORCES? | 16. S wr 17, INFORMANT 
(Yes, no, ei ee oe Buss cf, VATED eer 


PACHTER ~ [ERS fect ELBE BAe Ay 


1B, CAUSE OF DEATH [Enter only one cause per line Ch ee: (b), and (c).. Ba a 


PART |. DEAT AS eM meta _C* PROMARY — FIV ROH ASS. 


7 / DUE TO 

Conditions, If any, which (0) _ ARE Lisi e-bkos LS 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. (©) 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


burial-transit permit. Then 


LVE4 bs. 


19. ey ea 


YES ia Nog 


ificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 1B.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) attended the ee from , 19 that (I) (ue) last 
saw the deceased alive on and that death occurred 2022364, from the causes and on the date stated above. 


2a. Pr ete Bis 22b. DATE SIGN 
ATTENDING MED. 
AAV INS Te bintctor C] pays. C1 
220, eee 22d, ADDRESS 


ne eS Yep Cll ee Vo ead Lusher pb theriph W2 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


\ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. : 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


el, 
3s 23a. Repo EON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Eli (State) 
re purgaL” | 3-1-1965 Lorraine Pk. Cem. 5608 Dogwood Rd. Balto., 7, Md. 
24, FUNERAL DIRECTOR ADDRESS 213933 25a. REC'D BY REGISTRAR b fclerlag REGISTRARS SIGNATURE 
VR A1S5 (4) . ; : 
sa GD Loring Byers, 8728 Liberty Rd; Randallstown, M oareMAR 12 196 


in 


ificate be execut 
ician and compl 


|, cremation, or removal, and in any event, within 72 hours after death. 
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MARTLAND SIATE DEPAKIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PaLrimontpnAND 


03283 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before age” 


; . a, STATE b. COUNTY 
Lt / SMCR ___Maryianp || wer 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
QALT EL LAkI too homes 
te NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give strect eddress) d, STREET ADDRESS o- 5 RESIDENCE 
ON A FARM 
Bae EG Lele le AThok Ave. __|whwae 
= Cave OF le 4. path Month “Dey Year 


5. SEX 


— 


Wh7e 


DECEASED 

term Feppl We  Sefeede 
Pe COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [ ] 

WIDOWED DIVORCED felee 


last birthday) 
yn. 


pa) [eo 6 


bear ht ae 455 65 
‘79, AGE {In years | IF UNDER 1 YEAR | “IF UNDER 24 HRS. 


neal Days 


Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


eusewi Fe 


IDb. KIND OF BUSINESS OR INDUSTRY AF, THPLACE (County & State, or foreign country) 


13. “FATHER’S NAME 


VANES Es ee 


Le Ldyp yop s 


OTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Ses 


(Ifyesgive war or dates ofservice) 
——— 


12. CATIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. | 17. GlO7 Buena T Address 


= MeWikhipn lb Sc hee 


PART I, DEATH WAS CAUSED BY: 
‘ IMMI 
+f 


(e), steting the underlying 


(c) 


EDIATE CAUSE (a) 


DUE TO. 
Conditions, if any, which oo) _U 
gave rise to immediale cause 

DUE TO 


18, CAUSE OF DEATH [Enter only one cause per Tine fe 


Of ICL pie 


Ce Lizabelh tke Ve hhs 


CAK Pd (2FP 


Ae a 
|e 
Ct. kia Ea, 


welll pb cL A & A, 


NIFICANT CONDITIONS, 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c, TIME OF INJURY 


Month, Day, Year 


MEDICAL CERTIFICATION 


tended the ty from... 


2DF. (City or town) 


204: INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm, 
+) 


Not While factory, street, office bldg., 
rk. eves 
i 


MINAL DISEASE | CONDITION GIVEN IN PART Ia) 


19, WAS AUTOPSY 
PERFORMED? 
ves [} NO Go” 


~ {State} 


(County) 


, that (1) Gwe) last 


don the date — above, 


od and thal death occurred Oe from ea an 


ATTENDING STAFF 
DIRECTOR 0 PHYS. 


a He 


AR 1A: 


Gem 


hLoudew Spek Cou. 


N's 22d. ADDRESS 
NAME (Type) % 
et ae Spe. At ee 687 Balto. Nat'l. Pike, Ellicott.C sty, 
23c. NAME OF CEMETERY_OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


ra lle. AL. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
Spire 


24 FUNERAL DIRECTOR'S SIGNATURE 


Lens en Sthw yh Prval ed Ave 


folion SIGNATURE 


ADDRESS 25a, REC’D BY REGISTRAR } 25b, REGI. 
so MAR 29 7065 j 
LOAATO BAP, SCL 


peat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Petit sig OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02984 CERTIFICATE OF DEATH 03266 


INTERVAL BETWEEN 


| 18. CAUSE OF DEATH [Enter only one cayse por line for (e), b), and (c) 
Cath ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


de ae ] wero 


Conditions, if any, which (by 


a Wet? ulrroeo , 


haan thet Eis emer deocast ts 
catce feo, dex 5 
habia 


AS eh) 


5 
o -- 
= 2 — 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
Sees a. COUNTY 
’ ; 1: ©. STATE b. COUNTY 
Speers ALTI MORE marytann || /HWARYLAYD a —-. ~ 
= ts Ey b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
z 4 ay write RURAL and give nearest town) 
Ee 5 a ’ 
eck BALTIMORE —Betrimene Nee TV 
af 3 Fs _ Go d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS s 4 a. IS RESIDENCE 
7 =28 ON A FARM? 
fo ef __ FRoressiony Speoc€ a< 33c4 ORK FE Frege 2} Wee ves [] no 2) 
i ed ) NAME OF c— Last ~ | 4. DATE ~ Month Day —Yeer 
=a . EASE) ~ OF 
2 a tween MIM VIE 4. "Se HIMPIeEL | vam 3 - 24 19 67 
ce ee a all ‘ 
38 & ey COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. Rae potasore aa a 24 HRS. 
ape = jonths Ys jours Min. 
eS TEMG LE wire wipowen DX pivorced [] | Sf S= (SF 7 ZF Sf ye. | nial wird | 
= z $ 10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
3 Q =) done during most of working even if retired) | 
352 One a | Aesrria S.4 
s as 13. baa a 14, pide? MAIDEN NAME 
£35 
was ieegit | or Aro / 
= Q ie a = _—~ — —=, 
2 §-> 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=o 
o = (Yes, no, or unkown) | (IFyesgive wer or datesof service) 
2 ihtian) R. Schimmet-FZod. Cegeracy Bus 
5 
3 
2 
a 
i 
i 
m 
8 
= 
2 


| or attending physician. 


gove rise to immadiate cause vy he 
{e), steting the underlying Boe ie tu 
couse last. (e) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


22d. A 


7300 Liberty Koad, Baltimore % Md. 


a8 
£ 
ey 
te 
Ie 


b. DATE THEREOF 


Seven Tox | 


23d. LOCATION (City, town or county) 
-& @ero-: 4D 
5a. REC'D BY ik S965 font REGISTRAR’S SIGNATURE 


cae MAR 2 


23a. BURIAL, CREMATION, 2c. NAME_OF CEMETERY OR CREMATORY 
OVAL (Specify) 
VRIne OSE ce 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


yound §. Lewis Sod ~ 3317 Aympin Aue 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS AUTOPSY 
= PERFORMED’ 
ge Os yes []} No [] 
£8 ~~ | © | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) FP = pl 
ou & | OR CONTRIBUTING (J) CAUSE OF DEATH 
as G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& = ——— — 
aS 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 
Be S Heir vet While __ Not While factory, street, office bldg., etc.) . f 
€.. = at work 1 work 1 4 
oa = 19 rk [et worl “ 
2O 2. 1 certify that (I) 9.3 to Od, that (1) (we) last 
' 
aa and that death occured at. ALM, from the causes and on the date stated above, 
> noir AE Naas he u ay 
5 22a. SIGNATUR | 22b. DATE 
a NCA ATTENDING STAFF SIGNED 
3 Mop. | PHYS. DIRECTOR ie PHYS. 1 
iz 
= 
p 
fi 
Qo 
aH 


TO HOSPI 
death. Pag 


VR AIS (4) ap 
15M 7/64 |, 


1 1G MARYLAND STATE DEPARTMENT OF.HEALTH ~ a 
LZ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 36 MARYLAND 
A296 CERTIFICATE OF DEATH 03267 


within 72 hours after death, 


ip ges = pene a8 es | ee * 
3% 23 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If Waa Defora admission) 
wo 26 ®. COUNTY ee aaa “ . a. STATE » & b. COUNTY” 
3 4 
3 2% Baltimore MARYLAND : “Maryland 
oss oa era = + 
2 c b. cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate limits, write RURAL and give pearast town) 
z a write RURAL and give nearest town) y 
og | ___ Baltimore ~— a 24 Yrs. || / Baltimore — if : _ 
2 d. NAME OF HOSPITAL OR INSTITUTI: {if not in hospital, give street address) | d. STREET ADDRESS ©. 1S RESIDENCE 
a Na ] ON A FARM? 
4 _ 3604 Forest Hill Rd. 3604 Forest Hill Rd. 
a 
a 
c 
° 
2 
2 


3 '3. NAME OF First ~ Middle” ‘Last “Month ‘Day 
2 DECEASED 5 
E Tieseiews Eva F. Schmidt PEATE March 8, 1965. 19 
= Pe 6. COLOR OR RACE|7 marriep PX || 8. DATE OF BIRTH ~ 9. AGE (In years |IF UNDER] YEAR| IF UNDER 24 HRS. 
z 3 Fees Pa beyen ARN | last birthday) “sl Days | Hours | Min. 
) Female White wipoweo [_] oivorce [_]|Oct. 16, 1879 85 ys. 7 | 
WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
z [a res i a ___| Baltimore Bisiysig ts 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
5 Walter Cox, Sr. [7 *; | Carrie Belle Childs «= 
A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a (Yes, no, or unkown) | (Hyes give waror dates of service) 
|_No. ___| None Lawrence Schmidt -3604 Forest Hill Rd. =) 
“W8. GAUSE OF DEATH [Eniar only one cause por line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (2)__ oe Cla pL hens a aA __— 


T f DUETO 


Conditions, if any, which (b)_ G he 280 Y Ga ae es 3 


gave rise to immediaia cause 
DUE TO 


(a), stating the underlying i Li 4 ‘5 2€22 we tileee = 


cause last. 


TION GIVEN IN PART 9. WAS AUTC 


z PART ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE | “TERMINAL DISEA: 

2 PERFORMED? 

< ~~ 7 af ee ee ves [] no [] 
© [202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURPD. (Enter natuse of injury in Part | or Part Il of itam 18.) = - ‘ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, * 201. (City or town) (County) Grete) 

5 ouckeant While Not While | fectory, streat, office bldg., atc.) | 

= pom. of work at work 


. | certify that (1) (this We maT hee from Vhs ir ABIDE: te.. Lg, 19.4.2 that (1) (we) last 
saw the decea decpecest alive on Lie zg Uh 2, and that death occured nsf .M, from the causes and on the date stated above, 


22a. i a 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


© 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


. CS STAFF SIGNED 
. Patel: nb fP5 =| mo. | PHYS bn biecror [] Fis. 
2 a Mv : —— zee 
Hos ; 22c. PHYSICIAN’ 224. ‘AEDES » a >> 
RE ¥ 
peas | NAME (Type) Hs Pa iy a “By Zl | <arae Me? am fe. K “7 TA S fr MA 
ge Fs Zia, BURIAL, CREMATION, | 236. DATE THEREOF | ic. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town or county) —~—~*«SStata) 
3 REMOVAL (Spacity) 
ene urjal _13/11/65_ ‘Loudon Park Cemetery_| Baltimore, Maryland = 
VR AIS (4) 24 FUNER) EF FOR'S SIGMATPRE ‘SS 25a, REC'D BY REGISTRAR | 2Sb. Olan Neng ‘SIGNATURE 
1SM 7/61 


Ell rth Armacost-4600 Liberty HeightsAve,_°*t MAR 4.()- & fOLrarbeg Aaedgt, : 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MJARYLAND 


FOR STATE 03286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()3268 
HEALTH 1. PLAGE ¢ er: DEATH 2. USUAL RESIDENCE I Geceesed lived, If insiitullon: Residence before 
2 ALTIMORE MARYLAND ae m 8 &4 lon aire te” reid . 
b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside eorporete limits, write RURAL end give neorest town] 


TRANS ien 


wrije RURAL give neerest town) ‘ 
Kia aA tB Cun Md x ACT IORE 


a 
3 
EE 
o 
BE 
c. 
> ss 
5 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in Foe. give sires! eddress) “a. STREET ADDRESS #15 RESIDENCE 
= vu 
Piss: i Be fom ba oth nite Tf aoa - (pny ew tary Pras wes] wo] 
yr gaa 3. NAME OF aint => Mid jist —St*«sé‘*S«SCé@RTEZ Month Dey Yoer 
. ij Fd DECEASED OF 
eek (Type or prin!) Mon Jose DEATH Ma 3% 9 GS 
Bef 3. SEX ie ‘as cE 
= . 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| 1F UNDER 24 HRS, 
~sQ - lost bithdey) |"Months] Deva | Hous 1 Mine 
BR ite D ¥) | Months] re in. 
Ewe Wace wioowe[] vivorceio [J] a | “mn uy hi Wihesis. | ey 


10a. USUAL San (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dong oy st of Neen life, even if retired) 


S 


be executed within 24 hours after death, If any delay is necessary, 
encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ts VRKAA, Bethlem Steel Co.| Baltimore Maryland U.S.A, 

s 13. Lali 'S NAME "| 14, MOTHER'S MAIDEN NAME eo. 
2 John L. Schmitt Seena Colatta 
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
4 ene no, oF unkown) | (Ifyesgivewerordetesotservice) O~- 42 701 6 
= te John Schmitt 3905 Mayberry Avenue 6 
= 19. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (e).] « TNTEAVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; Pp . bi a 
& IMMEDIATE CAUSE fo) hen Meoxide us SA Oe ie Vnnied- 

| DUETO 
Conditions, M eny, which (b_ 


Par seve rise to Immediote couse Lata a a — —— = 
£ {e), steting the underlying OUETO 
2 cause lest. to) : 
& F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
) PERFORMED? 

v Ee "1 
S $ ws (J No fi 
2 & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
2 | PRIMARY [) of CONTRIBUTING [) 
= © | CAUSE OF DEATH. 

< — = 

S| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Siete) 

a Hour e.m. While No! While fectory, street, office bidg., etc.) | 

4 cial 1” jot work et work [_] i 


ce a en UIE = Siren ae 
21. I certify that | took charge of the remains described above, held an Autopsy ( Inspection a Inquiry Ai and in my opinion 
death resulted from: Natural causes oO Accident im) Suicide Bt Homicide a Undetermined manner Oo 

a) CHIEF MEDICAL EXAMINER (ea 
ACTUAL \ 
sweeten é \ = eC. wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


; DEPUTY MEDICAL EXAMINER Ls ‘ 
Rati). . O14N Ue (4 ity be Address (Street, city, town a 3 z. 6s 


Dd 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


lease execute the certificate, wi 


pes 4 ‘ s 3 
£ i ol 220. SUBAL, es 22b. DATE THEREOF 22. CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ {Siate) 
MOVAL (Specit 
at pecrateree | 61965 Holy Redeemer Cemetery Baltimore, 
23. FUNERAL DIRECTOR ADDRESS ( 24a. REC'D BY i 
wt 229 EPR 
5M via & DATE 


ag he ‘jean 
veh $ | Case 
mrickeigites Se WAS PLIN albalh. whi) 
been ee ok 1 Nae AAAS Tome 
Lenk 
| jee Senet rt 


CM TWA Me sacs stiie ete Trina 2 a) abe: 
sae hetinee lars hy 
: re hayes? 8 


i So ae | 
WB s Dharm she retin ame StF adcooed Bae eaten Ay 


Ee. 


oe Ld POE ew PtP A sy 
7 7 " 


ik! | ole 
a) ent jen he On 
5 in ar 


a 


sa 


es that the death certificate be executed within 24 hours after death. 


ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=< 
5 
> 
= 
a 
s 


15M 4-64 


The law requ 


Page 4 may be retained by the hospital or attending physician, 


20a, ACCIDENT WAS UNDERLYING Ft. 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
m. 19 at workL_} at work [1] 


21. | certify that (I) (this hospital) attended the deceased fromNQVEMBER 13 | 19 


saw the deceased alive on_____________19_____, and that death occurred a’ 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, officebidg., etc.) 


MEDICAL CERTIFICATION 


toMARCH 27, 1965. , that (1) (we) last 


, from the causes and on the date stated above. 


* 22b. DATE SIGNED 
Z (AMAL wo. Sie"? 9] Biigoror Css. oharce 27, 1965 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type 


23d. LOCATION (City, town or county) (State) 


23a. Shee = ee = 23c. NAME OF CEMETERY OR CREMATORY 
BURTAT” | 9751/65 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ERAL DIRECTOR Sil. ADDRESS 34) 288. Fi 
HERWIG & SON/ 202hVORLBANS ST., BALTO.ND, ke a 


MARYLAND STATE DEPARTMENT OF HEALTH iS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE itORG 

3 03287 CERTIFICATE OF DEATH 13969 
z= oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
esc a. COUNTY a. STATE b. COUNTY 
273 BALTIMORE MARYLAND MARYLAND 
ee 2a b. UN Seat (if outside meaporale limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2&8 | FoR? HOWARD, MARYLAND 134, DAYS BALTIMORE 
=. dressy’ 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Een es 
—4— 
Sore VETERANS ADMINISTRATION HOSPITAL 220 N. COLLINGTON AVENUE ves nol 
3 ss 3. NAME OF First Middie Last 4. DATE Month Day Year 
m7 
ese (Type or print) HARRY JOHN SCHULER DEATH MARCH 27_ 196 
Se 5 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE ory IF UNDER 1 YEAR |IF UNDER 24 HRS. 

3S last birthday) (Months | Days | Hours | Min. 
Es MALE WHITE wipoweD [_] Divorced] | 11-7-2913 yrs. | | . 
— 3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bd 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
‘28 BARTENDER NIGHT CLUB BALTIMORE, MARYLAND USA 
=° 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

oS 
ae =JOHN SCHULER MARY 

: 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 1 Al Ul z IFORMANT Addi 
re (Yes, no, or unkown) | (If yes give war or dates of service) 22 OSAIS75) wee ‘a 
bets YES Ww_IT brnnreiae + CLIN ~RECORDS , VETS. Hi 
cae =? —_ 

so 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: pISELANDIDEATH 
Ss IMMEDIATE caUsE ( ASTROCYTOMA OF RIGHT CENTRAL LESION RECURRENT 
ov f , 
5 f DUE TO 
ow Conditions, If any, which (0) 
= gave rise to Immediate birr6 
2 cause (a), stating the 
is underlying cause last. (c). 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. ET sf 
3 > ? 
8 (oe) yes] No J] 
B= 
8 
@ 
= 
g 
e 
ao 
= 
a 
= 
a 
a 
= 
Fer] 
z= 
z 
o 
i= 


should be filed with the State Dept. of Health prior to burial, cremation, or Pearali ant 


director, page 3 should be detached for use as the burial- 


(6 ome HAR 3 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
oRwey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


CERTIFICATE OF DEATH 


\ 


, MARYLAND 
as 


BN 
i sE8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ission) 
= 275 * OY BALTIMORE “STE MARYLAND” CUNT 
S es MARYLAND Ts 
aS 3 gs b. CITY OR TOWN (if outside cor, porate: limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a. oe 22 write RURAL and give nearest town) ‘ 
goa°s FORT HOWARD 58 DAYS BALTIMORE - 29 30 
@. 3fn @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
=ee 5) 
~ ESS 50) VETERANS ADMINISTRATION HOSPITAL 3389 ST. BENEDICT STREET yes{_]_no(k 
= Sst 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= esd {Type or print) PAUL il SCOTT beat __MARCH a? 19 765) 
S Saft 5. SEX 6. COLOR OR RACE | 7. mari ARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 ss fee Ta MARES Neve IM O 6, 06 last rt — Months] Days | Hours | Min. 
& BES MALB WHITE wipoweo ["] Divorcep {~] |DECEMBER 19 
s = T0a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign ey) 12, CITIZEN OF WHAT 
a ENGINEER "| HEAVY kQUIPMENT | WAYNESBORO, PENNSYLVANIA| U.S.A 
= 4 S.A. 
8 f 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
m4 oc>p 3 
= yoo 3 
© Efe SNIVELY SCOTT CLARA UNGER 
8 2. 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eee S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3% SE 3 73-03-3541 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
efs aS 
a Bos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
S525 PART I. DEATH WAS CAUSED BY: 
pelee bp IMMEDIATE CAUSE (a) ULMONARY EDEMA 
s2 22— { 
V2 Ses *ee% BRONCHOPNEUMONIA RECENT 
SH G55 Conditions, If any, which 
2c | es gave rise to Immediate xf) F KNOWN 
Se 22> cause (a), stating the TO LEFT LUNG 
=5@ee || uidersie couse test #)_ADRENAL EXHAUSTION RECENT __- 
BEeos & | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) 19. WAS AUTOPSY 
o oor . l=} 
25233 218 yes 5g no] 
25 5S= = |20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18) 
Sa tos & | OR CONTRIBUTING [1 CAUSE OF D 
2g 822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o 283 Zz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zs~s £ factory, street, office bidg., etc.) 
eres 8 Hour a.m. While -— Not Wolle : " eae 
es £25 = p.m. 19 at work] at work | 
Size 21. | certify that (IFXthis hospital) aula atentes tte do devegs ef a ° 5 1992, to MARCH 12, 19 65 that) (we) last 
EES25 saw the deceased alive on MARCH 12 19 ©. and that death occurred at2*+2A#from the causes and on the date stated above. 
= lors 2a. SIGNATURE 220. DATE SIGNED 
S25 28 wo. BV”) Bintcror C) Sis. GI 3/12/65 
BPase Ze. PHYSICIAN'S te and ~~] 22d, ADDRESS 
Bass / eed Ba M. QaZr, i. D. VAH FORT HOWARD, MARYLAND 
eZee 
Saree 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= 
e™ohs ps Bearer 3-16-65 


Green Hill Cemetery Waynesboro, Pennsylvania 


24, yg DIRECTOR 2! 7D in REGISTRAR 965 REGI: "S$ SIGNATU! 
Howard Hubbard Funekat ff 17} [oeendt Nesege 


VR AI5 (4) 
15M 4-64 


Bd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03289 CERTIFICATE OF DEATH 03271 


et 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
é £ 2 COUNTY 5a tamore Matatiaw °- STATE “Maryland ».coUNTY Baltimore 
He, Ore b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
a oy s RURAL and give nearest tawn) yr 
eee Rossville 6 | Rossville (6) 
2 22 d. RENO R aaTAL {If nat in haspital, give street address) 1 d. STREET ADDRESS e. Bue dle S05 
>: x Box 390 Philadelphia Road Box 390 Philadelphia Road YE L1 NOB 
aft 5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
& Bye ign ‘ is bead = March 4, 1965 
c £ am 
= See 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ap oe Gay wi Manths| Days { Hours | Min 
» 2 Male White wioowen [] ovorceo[] | Jan. 11, 1900 yrs. 
fee 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Su epee during mast af working life, even if retired) . USA 
Sess StoreKeeper Mobil Grocery Ohio 
8 oe g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g 58s 
8 Bes William Seymour Flose Dean 
= FOL 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ae (Yes. po, or unknown) IU Fsigess ee, te tar} ge 
ee cie-e No | 214-18-3483 | Virginia Seymour Same 
8 = s = 18. ane ‘OF DEATH ee only ane cause per line for fal. (b), and {c).] INTERVAL BETWEEN 
= “ART 1. DEATH WAS CAUSED BY: 

jaheieis = 4 IMMEDIATE CAUSE (a) tt Ettittzcww 
a eS = / DUE TO at 
Pas nei , id sl y Drates€ 
Se a Canditions, if any, which ; tt 
Sieee. gave rise ta immediate 
CE 5 cause (o), stating the under. ( OUETO 
Fen = lyi last. 
Sevu = ying cause las! © 
£Sc% Jing couse nats 
33850 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
gns2¢ fe] oe PERFORMED? 
4 5 iz 
£es85 O16 vs] noo 
re ues = 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il af item 18.) 
Zeeu0 & | OR CONTRIBUTING L] CAUSE OF DEATH ss 
geets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 35 oS & ]20c. TIME OF INJURY Manth, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
= 5°28 4 3 Hace mec _ While Nat while factary, street, affice bldg., etc.) | 

=2 78 —— t work [] at work [7] ' 
ape? = p.m. E 2 

ee eo 7 he 
2es55 21. certify thot (I) feed 1G. 10 VAR ACALL, 19 thot (I) (wad lost 
Z2¢27 : 
3 kai os i= saw the deceased 4 2 f-; ond thot death occurred ot & from the couses ond on the dote stated obave. 
haes 5 0 22a. SIGNATUR 22b. DATE 
q or é. le ATTENDING MED. STAFF SIGNED 
A oe M.D. | PHYS. DIRECTOR Pays. 2 
O2EDz ac. PHYSICINN'S as 2d, ADDRESS, able * wt 

ete NAME {T V ‘N ce? 
22238 { tree) QR t, 6 Ke. PECK My of pu 4 b- Bal 20 
Eas ee SS 
SSCS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (tote) 
035 3% REMOVAL (Specify) 
TEES es B i 6/6 Ebenezer Meth. Cemetery Baltimore Co., Maryland 
2 v2 4. FUNERAL DIRECTOR'S SIGNATIR ADDRESS 3 REC'D BY REGISTRAR 96 REGISTRAR'S SIGNATURE 

ee PEEL i 
aly LA | Afanes “. “Bruzdzitsi 1407 Eastern Ave. #21 oe MAR 8 1965 # 
a 


neem a 


é hours after death. , 
filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funeral 


= 
2 hours after ist) 


within 7: 


in 
ers. Pages 1 and 2 


4 
S 
i 
= 
Ss 


2 
oy 
2 
a 
a 
= 
Ss 
° 
i =I 
= 
oC 
= 
= 
a 
D 
ES 
= 
= 
iy 
ee 
Ss 
oS 
s 
b=] 
oS 
a 
ae 
=, 
> 


-transit permit. Then please remo: 


ial: 


The law requires that the death certificate be executed within 
page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician, 
ficate has been signed b 


After this certi 


firector, 
should befiled with the State Dept. of Health prior to burial, cremation, or removal, and in an 


ui FUNERAL DIRECTOR 


VR ALS (4) A 


15M 4-64 


Qo GGL pospia/ N70? CSEN DLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03272 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a ON Ah yo Ao , Co ; he a. SE 9 2 SON, b. COUNTY 


b. CITY OR TOWN {if outside corporate limits, | c, LENGTH OF STAY IN Ib || c. ‘OR TOWN (If opfside corporate fimlts, write RURAL end give nearest town) 


ite-RURAL and gh r) i 
VimN AON etwN\ 6 DAYS | JRIHMLLE _300)}-' 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street’address) || d. STREET ADDR! 


8. IS RESIDENCE 
ON A FARM? 


ves} noGd~ 


3. NAME OF ‘ First Middle Last 4. DATE Month Day ‘Year 
COS Dan 7/7 BABY LO | Sam AZOLE S79 @5 
5. SEX MARRIED [_} | 


6. COLOR OR RAGE | 7, MARRIED [-] N DATE OF/BIRTH 7, [8 ABE (in, ra IFUNDER 1 YEAR |IF UNDER 24HRS, 
> ie We iC 'S ay) Months | Days ) Hours | Min. 
il. Mite, wipoweD eee weal, G, CSP 2 #2 yrs. i | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND PabCe ates OR LL BIRTHPLACE (County & Staw, vs loreign country) | 12. CITIZEN OF WHAT 


dur OME. SA) i y even/f retired) 5 tans UML S A i. aie fe: wwe} 7) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PYRIAN SAL Ds flO DOBLE PND. 

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 

(Yes, no, Ar unkown) | (If yes give war or dates of service) 


LYO Leg GALE A207? Glen AVE 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c} x INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: * L, LC tag) 
23 /x IMMEDIATE CAUSE (a) COC 7 + 
. 4 DUE TO 


Conditions, if any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. RoSuiere 
=) a 

é ves[] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Pert 11 of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work at work 4 " 


21. 1 certify that (1) (this hospital) attended the deceased from_a.7/ % — _, 19 
saw the deceased alive on. 19.4 £, and that death occurred a 


22a, SIGNATPRR ; 2b, DATE SIGNED 
ATTENDING MED. STAFF Na 
5 — mo. PHys. [1 _irector [1] Pris. 3 = 7-6 


Ce 
| 22d. ADDRESS 


PH’ SICIAN'S 7 
mR OM L 6 Ben20 KopeZ. 
BLEXY Ess 
ig ae ION (City, tawn or county) 
a. REC'D BY REGISTRAR fo "Ss 


23a. BURIAI CREMATION, 23b. DATE THEREOF 236, IME OF CEMETERY OR CREMA\ 
REM: ) 2 7 
/ WE Os fl 
Al 
LF plnMAR 22 1965 


169 (Speclty 
whut GOW 


,t_Ax4%? _, 195, that ()_twe) last 


EZ , from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ind completely filled in by the funeral 


arbon papers. Pages 1 and 2 sh 


be executed within 24 hours after 
|, and in any event, within 72 hours after death. 


Then please re! 


by the attending ph 
|, cremation, or removal, 


transit permit. 


8 
= 
i 
© 
3 
@ 
= 
oe 
= 
" 
£ 
Si 
v. 
iJ 
3 
= 
© 
ts 
= 


¢ 
cd 
a 
a 
et 
a 
a 
o 
= 
3 
e 
2 
w 
‘g 
6 


le has been signed 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this ce 


VR AIS (4) 
20M S-63 


o 
. =) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03293 _ CERTIFICATE OF DEATH (3273 


az PASE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eas 
< Z . STATE b. COUNTY, ~ 
Baltimore _ " ManyLanp || MiftylAaD ‘SOMERS E 
b. CITY OR TOWN (if outside corporate limits, “| «. LENGTH OF STAYIN Ib |) c. CITY OR TOWMIif griside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) és C R. Ae Bem 
Mount Wilson a7 da S$ 6S (71 £D A a seem 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a: ) |). STREET ADDRESS erg S y Is RESIDENCE 
fa se fe IN A FAI 
Mount Wilson State Hospital _||_ 3 Sou74 /7AS7 REET [ves vod 
b eee ra ‘i First > Mi - ‘lest ———“‘Y A ARTE =—© Month Dey 
7 ~ OF va 
(Type or print) MARBLE CLARK SHORES DEATH URE ff 2/ 96S 
8. DATEOF BIRTH 9. AGE (In years |IF UNDER } YEAR) IF UNDER 24 HRS, 


er Days 


3. > [6 COLOR OR RACE) 7, vase er MARRIED [] ASE yeas BIBUNOE 2a 
rE, Hours | Min, 
EMALZ SYTHE TE) wivow Cl  oworceo [] Se, 27 1899 ba 
0a, USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTR ~BIRTHPI BE (County & Stete, or foreidn country) 
a 
lLARGWIA. 


done,dyring mos! of working life, even if retired) OT mame oo 
| Hows WorRk OW" Kome as USA = 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
SAALTOE C KockeT 


CHARLES /YuRPHY A 
16. CIAL SECURITY NO.| 17. INFORMANT Address 
HrderemdAlosp ital Records, Mt.. Wilson St lose .— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ol ele 
18. CAUSE OF DEATH [Entar only one cause per li 


(Yes, no, of ynkown) | (Ifyasgivewarordatesofservice) 


for ). fb), and (¢).] TMi N 
T AND DEATI 
PART I. DEATH WAS CAUSED BY, Fs =_ 
ye IMMEDIATE S28 CARCINANA Oi CAS Ee ee 
4 G - x DUE TO 
Conditions, if any, which (by 2 
ediete ceuse as : = 
DUE TO 


stating the underlying 
couse lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. eal cio 
co) e , ? 
* ~ t 
< Ah TEHUOS €2, BRU 325 bey vs wo Jet 
= |20e. ACCIDENT WAS UNDERLYING 0 Ob, DESCRIBE Hi INJURY OCCURRED, (Enter nature of injury in Pert | or Part II of item 18.) * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) (State) 
Fal Hour a.m. While Not While lacy mies iyeticy elag mete) 
z and y at work [_] et work ["] Ret 


| 
21. I certify that (I) (this hospital) attended the deceasgd from... LEME nigel tenes 


19.as4, and that death occurred FAM, from th 


ATTENDING 
PHYS. 


epaseare® 19..22.2; that (I) (we) last 


causes and on the date stated above. 


22b, DATE 
SIGNED 


saw the deceased alive on. 
22a. SIGNATURE 


MED. STAFF 
MD. (_ pector [] prys. [] 3A 
22c. PHYSICIAN'S : 22d, ADDRESS 
NAME {Type} 


omer, M.D. Superintendent |.....llount.Wilson,. Many: Lacon = 


23. BURIAL, CREMATION, | 23b./DATE JHEREOF 23, NAME OF CEMETERY OR CREMATORY "¢ CATION (Citf, town or founty) a (State) 


SHOT same ye (Alwes eee QCenulhan AAW Tek \ 


te 


ep yrPy se og wk Dg SE LHe Jia REG Loita Ome , ac REGISTRAR’S ey 


DATE 


4 hours after 


"3 


executed within 2. 


te 


s that the death certificate’b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nt DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IM |__03292 CERTIFICATE OF DEATH (3074 


in by the fun 
ges 1 and 2 si 


2 hours after death. 


papers. 
7: 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Xx CSY ES. ee MEV 


Q [as ae: nth Ss pr TUR ely ine fal? 
x) BIE, aaa 300 ys MA, Hh 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY : a. ST / b. COUNTY” 

Fy é MARYLAND y sh So. 
b. CITY OR TOWN [if Satside corporate limits, le LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, writs RURAL end give @ neerest town) = 
4 sia PE Kita 4 Cr 


@. IS RESIDENCE 
ON A FARM? 


_—wejte RURAL and give neerest tow 
7 ak 


-£ ae 
NAME OF HOSPITAL INSTITUTION {if not in hospitel, give street es / d. STREET ce 


: or CZ73 Atha pa om A. La 4 
a See aELR First > Middl Es Ronik =F = 
{Type or print) ook ee Pe ve, yt Cf. ae: nes. EZ 20 te > x ‘e Lx 


SEX 6: COLOR OF RACE/7, jwannieD [_] NEVER MARRIED J] | 8+ DAVE OF BIRTH 9. AGE fin years IF UNDER 1 YEAR | WF UNDER 24 HRS. 

st bithdey) | Months) Di Hou Mi 

Lemials,, ee ann ds O__pworcen [] C/E VEE race | ] 2 
We. USUAL OCCUPATION {Giva kind of worl 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE {County & State, or foreign country) Te, a OF WH. OUNTRY? 
done during most of working life, even if ro a) pol. LO 
Ot _92 £4 Ato) Kiptes Vp la 
a. eas NAME - 14, MOTHER’S MAIDEN NAME ra 
Sete Dede ae AIA 7t- 7 ee ae a ot. Z 
ie WAS een Pie IN U.S. ral FORCES? ’ 16. SOCIAL SECURITY NO.| 17. ae 
fas, no, or unkown, yes give war or detesofsetvice) 
nS 18-0 1 =S 22. Lz, Lecdetecke, db, 
18. CAUSE OF DEATH [Enier only ona couse por ling fore), (b), end lc) ] 
PART |. DEATH WAS CAUSED BY: a 
Qe CAUSE (a). CCL COC Noe~ E 
Re D 
T DUE TO 

Conditions, if ony, which +b) ee sae 4 7 (KO14-0 Schone fg 

gave immediete ceuse ibis : ™ > 

(e), steting the underlying ey t 

couse lest, ©) BEEK: fea, 


oo C27 eb’ 
a ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELAZED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
4 PERFORMED? 
3 

alg pa | 
f= | 20e. ACCIDENT WAS UNDERLYING [] . IRRED. i 1B.) 
3 OF CONTRIBUTING [] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert II of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) ~ (Stete) 
g fash While __ Not While fectory, strast, office bldg., etc.) fe 
: jet work [_] at work [_] 


, that (1) (we) last 
, from the’causes and on the date stated abo 


and that death occurred SA 


22d. ADDRESS 


~ 22b, DATE 
ATTENDING MED. STAFF N 
Mp. | PHYS. mal Director [] PHYS. []} 


22c¥ PHYSICIAN’S. 


Nant (eeJohn Geldrich; Me D. 


23c, NAME OF Gee OR bee 


Pe 
ASA Lom, aso) A sores 


2Sa. Ri 


‘23a. BURIAL, CREMATION, 


23b. DATE Wp = 
_-REMOVAL (Specify) 


TS/, 


23d. LOCATION (City, town or county) Grete) 
— LLL, GL’ 


"D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Beyer 


igned by the attending physician and 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


xX 


jee 


Then please remove carbo! 


|, cremation, or removal, and in any event, wit! 


OL 


MARTLAND STATE DEPARIMENT OF MEALTE ~— 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03293 CERTIFICATE OF DEATH 03275 
aR PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residance before admission) 
BALTINORE - manvuanp ||” ARYLAND “OO ee 
b. SS A eae ~c. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporela limits, writs RURAL and giva nearast town} 
PIKESVILLE Ss 4 PIKESVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give streal address) } d, STREET ADDRESS e Chee 
__130 SLADE AVENUE APT 208_ le EOFS LACE AVENUE APT 208 ves] no] 
3. NAME OF Fist Middle ‘ie. | a DATE” ‘ “Month "Cay Vea aaa 
DECEASED 
bien « HARRY STLBERSTEIN DEATH MARCH 29 19 65 
5. SEX 6. COLOR OR RACE|7, waRRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH >. eer [FUNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE | wioowero[] _oivorceo [] NAY 1, 1892 pombe gs | 2 


10a. USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, even if retired) 


COMBOSTTOR 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


_BALTO. SUN 


TI. BIRTHPLACE (County & State, or foreign country) 


BOSTON, MASSACHUSETTS 


14, MOTHER'S’ MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


SAMUEL STLBERSTEIN ANNIE id pen a 
Pee cae ERIN US OAR EL RE Ee 16. SOCIAL SECURITY z= 17, INFORMANT ~ Addrass 
i MRS, DELLA G, STLBERSTEIN 130 SLADE AVE 


18. CAUSE OF DEATH [Enfar only one causa per line for (a), (b), and ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) OK, 


~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


/ 

\ DUE TO a j 
$o-« = 

Condilions, if any, which te 5 Bon, ee 7 

gave rise to immediata cause — obo ke =) POA 4 aa 

(0), stating the underlying (| PUETO hey 

A ist. ¢ ——— 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a PERFORMED? 
ne 
5 F yes [} No oO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) (County) (Stata) 
2 deur ane While __ Not While . factory, street, office bldg., ete} | 
2 aa 9 at work [_] at work [_] 1 
21. | certify that (I) (this hospital) attended the deceased from.... A oe iup WON ratte Eas foy 190.2% that (I) (we) last 
saw the deceased alive on. <2 F Es 7, Bek that death a toh at! EM, from the causes and on the date stated above. 
a a WD ATTENDING STAFF 2b. ENED 
a8 a. EP mp, | PHYS. [ oeecror OO evs. 
22c. PHYSICIAN'S 22d, ADDRESS a 
NAME (Typ) DR. CECIL RUDNER 6821 REISTERSTOWN ROAD 
7a, BURIAL, CREMATION, [23b. DATE THEREOF 


Ayres) 


2c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (Siete) 
3/30/65 


CHIZUK_AMUNO BALTIMORE, 
25a. REC'D BY REGIS! 2! ORE. R’S SIGN, 
“SOL LEVINSON" S BROS. INC.6010 REISTERSTOWN RO |" nop 1 1986. Piet. 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


Pages 1 and 


NY? hours after death. 
ie) 


and completely filled in by the funeral 


emove carbon papers. 


any event, wit 


en) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
Oo 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH if 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

03294 CERTIFICATE OF DEATH : 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admlssior 
bi al a. STATE b. COUNTY ai 

BALTIMORE MARYLAND MARYLAND DORCHESTER 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 17 DAYS FISHING CREEK 4 os = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL ves[) no] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) HILBERT STANLEY SIMMONS | DEATH MARCH 22 19 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [JX] NEVER MARRIED[]| ®& OATE OF BIRTH 8. AGE (in years [IF UNDER YEAR|IF UNDER24 ARS. 
last birthday) Months | Days | Hours | Min. 
MALE WHITE WIDDWED [_] pivorceo{]| 1-16-12 53 yrs. 


10a, USUAL DCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


SEAFOOD 


13. FATHER’S NAME 


53 ya yn 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


yrs) WITT 215 18 ¥3hh 


17. 


IL. BIRTHPLACE (County & State, or foreign country) 


FISHING CREEK, MD. 
14. MOTHER’S MAIDEN NAME 


LILLIE M. AARON 
INFORMANT ‘Address 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


CLIN RECORDS, V.A. HOSPITAL, FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; rf 
IMMEDIATE CAUSE (a) CARCINOMA OF LIVER 


ee 
fut 


ISG,h DUE TD 


Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


MEDICAL CERTIFICATIDN 


Hour a.m. While — Not While 
p.m. 19 at work] at_ work 


21. | certify thaiX@} (this hospital) attended the deceased from 
saw the deceased alive pi 


factory, street, officebldg., etc.) 


March 1 ; 
March 22 19.05 _, and that death occurred at ; fidm the causes and on the date stated above. 


yes{} No [] 
20a; ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 


to_March 22 19.55 that # (we) last 


22a. SIGNATURE y 


22c. PHYSICIAN’S 
NAME (Type) 


L. AWALT, MD. 


2b, DATE SIGNED 
BVe ING >) Bintctor C] pivs. EX) 3-22-65 
22d. ADDRESS 

V.A. HOSPITAL, FT. HOWARD, MD. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 
HOSTER MEMORIAL CEMETERY 


EMOVAL fy) 
BURIAL 


24, FUNERAL DIRECTOR ADDRESS 


23d. LOCATION (City, town or county) (State) 
FISHING CREEK, MARYLAND 


2a. REC'D BY REGISTRAR] 25d. REGISTRAR'S SIGNATURE 
Kenneth Thomas Funeral Home Cambridge, Md. ie MAR 29 1965 (cwlaa Sse 


13 

3 
26 
25 
pas 
Be 
Ba 
£7 
33 

a 
23 
=a 
=, 
35 


Then please remove cai 


|, <temation, or removal, and in any event, w 
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= 
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oe 
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igned by the attending physician and 


-transit permit. 


The law requii 
pital or attending physician. 


ificate has been si 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M S-63 


2 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03995 BRTICICATE OF DEATH 03277 
ad t ‘ 2 nb 
1. PLACE OF DEA’ " t em 3 By 2OMSURY RESIDENCE (Where deceased lived, If institution: Residence before ednidion) 


Cesek eM @. STATE b. COUNTY 
et a, 


ra Z & = MARYLAND 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib | 


‘c. CITY OR TOWN (Ioutside corporete limits, wrile RURAL and give neeres! lown) 
write. RURAL and give neerest town) 


Cadey (o> aie | Gatkin2s2€ --6 Zoos 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give Streal address) d. STREET ADDRESS 


yy Platt Tpcrairg Komt | NMiladsaswang/ aug °\s 


; RESIDENCE 
ON A FARM? 


3. NAME First last 4. DATE Month Dey 
DECEASED ‘ OF 
(Type or print) fb? Mer DEATH lS /3 Wwe Ss 
] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


Ze 6. COLOR OR eae 


Pope 


7. MARRIED [_] NEVER MARRIED [_] 5 ey 
Biol ee pivorcep [_] QpArl pad FTO VIB me 


10e. USUAL See Mae (Give kind of work 


J Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Cas & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during, most of “rie ie oven if retired) 


= Weaaie Sele Ys 


14. MOTHER'S Sr. ae 


rafee hop iets 


13. FATHER’S N, raced 


thn Piekeas £ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dress 
(Yes, no, 9r Aut {ifyes give wer ordetesofservice) 6 00: G 
dr~ Ms Cordinr eran 600Y Yep FHfft Ave 
18. Sate OF DEATH [Enier only one ceuse per line for (e), (b), end (e).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Soe EU 
IMMEDIATE CAUSE (eo) nl yo ae eden a 


43.00 DUE TO 


Conditions, if any, which o teed les. c tS See care ae a == 


geve rise to immediete cause 


(a), stating the underlying OUETO 

couse lest. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 > i ee PE ED 
5 
é yes [_] NO oO 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
md OR CONTRIBUTING [] CAUSE OF DEATH 
1 UF EITHER, NOTIFY MEDICAL EXAMINER) 
z = 
& | 20¢. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
rt Hour a.m. While __ Not While foctory, street, office bldg., etc.) | 
g 19 at work [_] of work [_] i 


21. I certify that (1) (this hospita!) wiky the deceased from 


and that death occurred at./0.%%.M, from the causes and on the date stated above. 


saw the deceased alive on 


220. SIGNATURE omer) 22b, Pee 
IN| STAFF SIGNI 
iS ae es C Mp. | PHYS. GQ DIRECTOR C1 pays. (1) ; 


122. PHYSICIAN'S 22d, ADDRESS 


name (re) CAM AGL STERN 


23b. DATE THEREOF 23c. NAME OF CEMETERYOR CREMATORY 


% 73d. LOCATION (City, town or county) al 

Walns- Wesley ge re Wo paul "OU ybt 

24, FUNERAL DIRECTOR’S_SIGNATURE ADDRESS 2a. REC'D 8Y REGISTRAR {| 2Sb. REGISTRAR’S SIGNATURE 
ie 24901 PLA, fe oat MAR 16 ios fOieloe Serge, — 


230. BURIAL, CREMATION, 
EMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2296 CERTIFICATE OF DEATH 0 32 i. 


5 ~2z 

J c= ~ — = —— 

= = 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ss , COUNTY 

wa Sa B iti 0 ° ap Bh d b, COUNTY 

5 ong a more MARYLAND aryian 
é — es — = 2 = a oe — = 

2 wer Hy b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

wt B58 write RURAL end give nearest town) 

N £33 Catonsville 7 Mo Baltimore City )-M 
=a L a = au aS nY es 

4 3 gs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | d. STREET ADDRESS cs URS 
2a FARM? 
ee es 4 

eo: 2 \ {309 Ingleside ave, | 320 Marvdell Rd. ves [1] NO bd 

2 Sau hy deh Se First Middle Lest [4 DATE “Month: “Dey Yeor 

aeh * 
ges yer erin. Ber sha Slaughter Beara Mar. 27 19 
28 5. SEX 6. COLOR OR RACE| 7. MARRIED oO NEVER MARRIED D| & DATE oF BiRTH 9. ones Lene uae sts ONG 
} 4 nths jeys jours ‘in. 
= Female |White | weowm] ovoreo]| Nov. 7.1887 | 77 | 
8 10b. KIND OF BUSINESS OR INDUSTRY Vi, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Gi id of work 
done during most ol working Ii 1) 


= tere ke Wo |) Wanylands ted DSi = 
13. FATHER’S NAME ta MOTHER'S MAIDEN NAME 
George Marck a rs | Elizabeth Schmidt _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


No Norine Withrow 320 Marydell Ra, 


1B. CAUSE OF DEATH (Enter only one cause p end (ely 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: cial te te [ f ONSET AND DEATH 
% IMMEDIATE CAUSE (e)_____¢ ‘ ad te Vises ‘e Ad eal! he 


4 2 DUE TO ee ee 


that the death certificate be execut 


be retained by the hospital or attending physician. 
RECTOR: Alter this certificate has been signed by the attending physici 


Conditions, if eny, which (b)_ 
pave rise to immedite cause 
{e), steting the underlying 
cause last. {e) 


DUE TO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


detached for use as the buria!-transit permit. Then please remove carb 
of Health prior to burial, cremation, or removal, and in any eve; 


2 
3 
g 
= 
8 
° 
= 
iS 
a Zz 19. WAS AUTOPSY 
= 8 PERFORMED? 
9 Ws ves [] no DY 
to © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qo s Oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete} 
a 6 Hour e.m. While Net While lectory, street, office bldg., etc.) | 
2 : 3 9 et work ef work 
a 
HeOas Py. Joo. f, to... MARCA AZ, 19%4, that (1) (wo) lost 
Ze y.., and that death ovcurred 3 af TBA, from the causes baa on the date stated above. 
@::: 7 Theo 
© ATTENDING, STAFF 
oe Kio! ‘Ki DIRECTOR OO prs. 3-297-45- 

BE ag ge Ire a ‘ADDRESS ae 

8 | Bale Y d 
ae es | QP. AUG. elpian eon how, 44 

iS = ee 
Re z= 33a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 Siete) 

sos REMOVAL, (Spacity) 
g*ozs NG Ur eT Mar. 29,65) Loudon Park Cem, Baltimore, 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “MAR 30 Bs TRAR’: rly Netlge, TURE 
1SM 7-62 SX Ly A Ph. Vi btnw hp, tt . : 


is 


in 24 hours after 
led in by the funeral 


wt 
pers. Pages t and 2 s! 


J, 
& hours after death 


& 


‘AN: The law requires that the death certificate be execute 


N 


be retained by the hospital or attending physician. 
MHECTOR: After this certificate has been signed by the attending physician and compl: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbons 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 ATIENDING PHYSICI 


death, Page 4 


>» TO FUNERAL 
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TO HOSPITA! 
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as 
= 
a 
ro 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03297 CERTIFICATE OF DEATH 3279 
Mou Te me 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admiss 


a, COUNTY F A e, STATE b, COUNTY 
Bal timore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give neerest town) 


Catonsville ae oe Baltimore 2 et ——— 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS « 1S RESIDENGE 
|__ House _in the Pines 16 Fusting Ave. 1359 Pentwood Road 22212 | vst) NoT] 
3. NAMEOF Fest Middle haat Month Day veer 

Tyee sean ote 
Lead a SCABIES A joa Gy 4 a oe SE 26! 
5. SEK 6, COLOR OR RACE) 7, yaRRiED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |iF UNDER I YEA 

last birhdey) |"Months) Deys | Hours 
Male White | wipowep [x] DIVORCED Aug. 205 1873 91 re | 


1a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY ee BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Retired - Stevadore | Foreman | Matthews Co., Virginia _ a 
13. FATHER'S NAME | | 14. MOTHER'S MAIDEN NAME 
William J. Small — | Louise Proctor _= 
15. WAS DECEASED EVE! Se e 5 
(NS suaeeni nae ampeenee aC Ck ek emer k, wecrene 3845‘t8th Raven Blvd. 
No None_ Mr. Walter Ge Small Baltimore, Md. 21218 
18, CAUSE OF DEATH TEnier « only ‘one couse pe per line for (a), (b), and (c).. "i 2 5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Lat, vf ONSEauouEa 
, IMMEDIATE CAUSE (0) gee —___|_ Aare - 
7 2 ,/ DUE TO 
Conditions, if eny, which | berets eres sh Ie ee 


geve rise to immediete ceuse 
{e}, stating the underlying 
couse "4 


DUE TO 


ss ee 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)] 19. WAS/AUTOPSY 
5 vis [] NO 

© | 20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 2Df. (City or town) (County) Siete) 
s Hates asm” While __ Not While factory, street, office bldg., etc.) | 

= Sah 19 et work [] et work {_] 


21. 1 certify that (I) (thie-hospitat. attended the deceased from... gee tL. 19451 that (1) (re) last 
saw the deceased alive on, Rare er lB, a and that death occured Mh, from the causes and on the date stated above. 
22e. SIGNATURE n 22b. DATE 


aS MED. STAFF 
| ees aol = oe. we alaks 


22e. PHYSICIAN'S 22d. ADDRESS 


ane OW Laver Ke Action be ert ve fal tte 2 2F 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. — OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
boar” ig/is/i96s Loudon Park 
24 FUNERAL DIRECTOR'S SIGNATURE 2, bt , le /. 27 2/ 


Wom fcarver, ake WnAZ DO ei te 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAMAR 1. EN Chorhirg Noedge 


\ 


ages 1 and 2 should 4 


, cremation, or removal, and in any eyent, within 72 hours after death. 


\ 


in 24 hours after 


quires that the death certificate be execut 


TO HOSPITA: 


$ sy 


ined by the attending physician and completely 
l-ransit permit. Then please remove carbon papers. P: 


ATTENDING PHYSICIAN: The law re 
y be retained by the hospital or attendin: 


oR 
a 


TO FUNERAL’ 


led in by the funeral 


ing physician. 


ECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death, Page 


VR AIS (4) 
1SM 7/61 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03298 CERTIFICATE OF DEATH (3250 
iF a eSUNTY. Sa, ae d= RESIDENCE (Whare deceased Hive Tatton Relates before admission) 
BALTIMORE adinten TERRY LAND b TY i cj 


b. CITY OR TOWN (if outside corporate limits, 


write, BATT TORE nearest town) 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


X BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d, STREET ADDRESS | ® 1S RESIDENCE 
4747 BONNIE BRAE ROAD _ | 4747 BONNIE BRAE ROAD fe EO 

3. NAME OF ie “Middle Past ae 4. DATE Month ey Yer ae 

DECEASED 

(yeermim) ——RHEA STADD Beara MARCH 17 19 65 

SEX 6. COLOR OR RACE) 7, MARRIED X] NEVER MARRIED [-]| 8 DATE OF BIRTH 9 AGE Tin Tee IF UNDER T YEAR| IF UNDER 24 HRS. 

FEMALE WHITE wioowen [}] —_pivorct [] 1/10/1907 3s. al + | Days | Hours | Min. 

Oem ayae SEAN Ge isd spas, TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 
GOVERNMENT EMP LOVEE SOCIAL SECURITY MARV LAND ‘ sd ; 


13. FATHER’S NAME 


DAVID DASHOFF 


14, MOTHER'S MAIDEN NAME 


SARAH ROSENFELD 


17, INFORMANT Address — 


_MR, MORRIS STADD 4747 BONNIE BRAE ROAD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


16. SOCIAL SECURITY NO. 


219-30-9457 


“INTERVAL BETWEEN 


ONSET e DEATH 


B. ~ CAUSE OF DEATH [Enter only one pause > per line 
PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 

“Ys x DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(af, staling ihe Underlying 
cause lest, fa 


PERFORMED? 
yes [] No [] 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoar 
Hour a.m. 
m. 


208. PLACE OF INJURY (Home, farm, )} 20f. (City or town) ~ (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
work [_] at work [J 


MEDICAL CERTIFICATION 


21. I certify) that (I) {this hospital) attended the deceased from. ne 19.8 J, that (I) (we) last 
saw the decéased alive on. ay (and that dehy occured a Lp i’ from the causes and on the date stated above, 
Ba ol at ATTENDING STAFF ee a StONED, 
me Ca—tirteror Ome 
anny AN is 22d. ADDRE #i . onl 
ee Ewe 2h lS Gy pss EO of CEN ESO: nee CO a 
238. _ CREMATION, bs DAY) py, y, 23c, AJAMY OF CEMETERY OR CREMATORY 23d. LOCAAJON (¢ ercounty) ‘{Stete) 


REMO) Punta ify) 


4. 
24 FUNERAL DIRECTOR'S. ee 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! E 
penn Sue bere Ledlpabrin foheM AR 221865 yr 5 ogg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 
FOR STA 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (3281 
HEALTH DEPT. 1. Hey Pa al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
- a, STATE b. COUNTY 
eet ee Nas Balto. MARYLAND Maryland Balto, 
= so ee b. CITY OR TOWN (If outside Sorparets Imits, ©. LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
8 ez Es write RURAL and give neares! en 4 € 
#2 §: Catonsville Catonsville 2/22¢ 
uD os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 
2 °8 1 ONA FARM? 
& 2 = 
PF oe a Ave borne Av2 No 
32. a3 . NAME OF panier ae = ae = = Last 2 os DATE aia Da ms os = 
Bs on DECEASED ” OF " 
Eve =é typeor orm) E. C, Somerset Stagmer DEATH 3 12 1965 
=dg 5. SEX 6. GOLOR OR RACE) 7. MARRJED [) NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE [in yeers | IF UNDER 1 VEAR|IF UNDER 24HRS. 
ha ss ale wit at 5 once [] /b Path 8 last birthday) Baath} Days | Hours Min. 
tae e yrs. 
sos Tt 10a, USUALOCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 41. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT 
sf = Laks during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
om Tm — _——. 
He ie 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ == = B 7, ks - ih 
Bes oe eis OF 2 57 ALSYE RE IAwet Ar: f4eLeyp 
==5 ES apts DECEASED VER INU-SARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae zs ans Gore STA CME R 
= 3s s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL DETWEEN. 
Bes ws PART |. DEATH WAS CAUSED BY: ONEETAREE EYE 
2-4 35 “IMMEDIATE CAUSE (e) $ $ 
825 85 E1210 OUE TO 
a eed Conditions, If any, which 
oSs TE (b). 
a65 55 gave rise to Immediate 
Zoa 8 S cause es stating the ( OUE T0 
eee ta underlying cause last. (c) a 
ic an ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Wag pilvorst 
geoff of - ? 
See no = 
os $2 Pad ves fe) No [1] 
Ewe es | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part i of Item 18.) 
se 23 & | PRIMARY Cr CONTRIBUTING C1) 
ES a 
wee ES & | cause oF DEATH. pedestrian struck by truck ; . 
=F SE = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee of 2 Hour While 4 Not White factory, street, office bldg., et 
B82 eo i workC] atwork xl|_ street Catonsville Balto. Md 
=52 .o8 21. | certify that | took charge of the remains described above, held an Autopsy (3%, Inspection [_], Inquiry [_], _and in my opinion 
2 Be ay death resulted from: Natural causes [], Accident [5q, Sulcide [_], Homicide [_], Undetermined manner ial 
2 23 a 
+58 CHIEF MEDICAL EXAMINER [_] 
Meare = STeRLNnR (tee aime: M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
a D. 
E g&555 tate DA EA MEDICAL EXAMINER fx] 3/12/65 
S.. 
Bod 3 as NAME (Type) Address (Street, city, town, or county) c 
WE Sis P= 23a. aga Rent }] 23d. DATE THERE! . ae CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
re eee specify —_ 
gesctas Be j A vi BSlSS CF Pas fecr iw \ JOn6 pp) A4L_ 
24. FUNERAL DIRECTOR 


& Fre s,, a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2.5, peMdbep £1 UA OoR A Me MARS 1985 _ {Corban actge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03300 — GERTIFICATE OF DEATH ya 2h ‘ 


1, PLACE OF DEATH va 7” ~)| 2. USUAL RESIDENCE (Where secret lived, If institution: Residence before “be ag 


. COUNTY 
; We, (A a9 7 C. fe ne a. STATE Mh d. b. COUNTY 


b. CITY OR TOWN [if outside corporate limits, ———'|_¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (lf outside corporete limits, write RURAL ond give neeres! town) 


write mas Up Pry, | B l Dieooine 2 


in by the funeral 


5 
* 
3 
3 
x 
“ 
= 


in 72 hours after death. 


at) d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: pe Street eddress) _ | ~d. STREET ADDRESS «1S Reve 
5 ON A FARM 
90 SM rep4 b Harem 5 | 5516 Reisterstown Rd, ves [] No] 
Ww 3. WN NAME 6} or First Middle = Last 4. DATE Month ‘Dey veer 
Dniliypesoripriniy Ages PI 7a e Servs DEATH Pharth és 196 


IF UNDER 1 YEAR 
api Days 


3, SEX 
emale 


6. COLOR OR RACE|7, MARRIED Gres MARRIED [-] | & uae OF BIRTH 19. #3 area 


Ashi wivowep[-] _ivorcep [-] Jfz Wz 77 iy ania 


10a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durin, st of workin: Jie even if retired) 2 

| Houseurge” "| Qun Home | _Milanyland Ears 
2B. bait AME | 14. MOTHER'S MAIDEN ME 

rilypfer PF yrive Iiantha 77 ¢ C/eden of 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = =—™ Address” 


Meat abe Soe, wh aS ate ln. David Stern 4yH07 Marble Hall Rd, 


18, CAUSE OF DEATH [Enter only per i ? el.) | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, Se ye Ln Ri ES ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ 


zi DUE TO Clrhice ply ae? Cathie: an a 


Conditions, if any, which (b) 
gave rise to immediete cause ey 
(a), steting the underlying ( DUETO 
cousa lest. ie © le) 


PART Il, OTHER a. CONDITIONS | CONTRIBUTING TO D TO DEATH ‘BUT NoT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 


IF UNDER 24 HRS. 
Hours Min, 


ician and completuly 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should _ 


be filed with the State Dept. of Health prior to burial, 


s that tha death certificate ba exacut 


cian, 


|, cremation, or removal, and in any The 


Tha law requii 


be retained by the hospital or attending physi 


/ 19. ea AUTOPSY 


REFORMED? 
YES oO No 


AN; 


oO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“206. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County), " (State) 
fectory, street, office bldg., atc.) | 


20, TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


21. | certify that (i) (ihis-tospiral) atiended the deceased from............j tes rl aes SLA that (1) (we) last 
saw the sease EDs on. Lf Fun 9.6) . and that death occurred 2 JON, from the causes and on the date stated above. 


‘CTOR: After this certificate has been signed by the attending phys 


ATTENDING PHYSIC1 


E' 


s 


b. DATE 
Ene STAFF IGNED 

M.D. [A bikecror 07 prays. ife fa fbr 
224, ADDRESS 


ee ives) veereve. A. Gain oe. 5) aie Ful LP Saty-rorere X00 


AL 


230. BURIAL, tinean | DATE THEREOF - a NAME OF CEMETERY OR CREMATORY 23d, LOCATION , town or county) (Stete) 


REMOYAL tSracii 3/9/65. ankwood vale Baltimone Midd 


24 FUNERAL DIRECTOR'S SIGNATURE je. REC’D BY 4196! 25b., ISTRAR'S SIGNATURE 
oWAK 9 196 


Leonard J. Ruck Inc. 8 Balio. ‘1, Md. 


TO FUNERAL 


TO HOSPIT. 
death, Page 


VR AIS (4) 
15M 7-62 ies 


Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


filled in by the funeral 
papers. Pages 1 and 2 


pletely 
mit. Then please carbon 
ent, within 72 hours after death. 


se é 
cremation, or removal, and 


transit 


After this certificate has been signed by the attending physician and ‘com| 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


165 


; MARYLAND STATE DEPARTMENT OF HEALTH 
47 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, =" ia LAND 


4 02304 CERTIFICATE OF DEATH 
i. PLACE OF ? 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a OU . STATE b.COUNTY — 
MARYLAND ® 
+ CITY OR TOWN (if outside cor} pa limits, c. LENGTH OF STAY iN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite res and give nearest town) . 
- De t. Denis 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
5013 ¢ St i] ON A FARM? 
xX be 5013 Cc. St. ves] nob 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED 
‘aiype or print) Frederickm Me. Stewart bears =March 12/ 65 ig 
5. . SEX 8. COLOR OR RACE | 7, MarRiEO [] NEVER MARRIED[]| & OATE OF BIRTH 9. ACE in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
a ay) (Months | D: Hi Min. 
| Female | White wiooweo%] __oworceo[]| April 25/80 yrs. "a hea 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
HaWe Home Boat,Crossing Ocean| US 
x FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Burgraft Mar iess— 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: 
€lenburnie,Md 


(Yes, no, or unkown) are Give war or dates of service) 


SHlaine Kroedel,305 Cathedral Pl. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©, UN ea te 
PART 1. DEATH WAS CAUSED BY: . 

ns IMMEDIATE CAUSE (a) SPA = ee 2 X27 

A “iia DUE To 

Cenditions, If any, which (b) 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©). 


iS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART i(a) | 19. ee ee 
= a 
Ole yes [] No [J 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part II of Item 18.) 
 ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour am. While Not While factory, street, office bidg., etc.) 
= at work at work 


21.1 certify that (I) (this ro !) attended the yy sed + 6 dlarapenpes ayer a that (2) de} last 
saw the deceased alive on. = 19 Se and hat death occurred a3 eM, pes the causes and on the date stated above. 


22a. mol 22b. DATE SICNED 


va A BVNOING sy _ MED. STAFF 
M.D. sees PHYS. 


ce Cc! a ane i 
| NAME 8 2B Lge: te Ste er 
23a. BURIAL, abled sfs/ 23b. a a CONG. NAME OF aa OR saint es: CATION (City, a or county) State) 


REMOVAL (Specify) 


& 


25a. wl REGIS 


oaMAR 15 


EGISTRAR'S SIGNATURE 


1the FD a Dasesee aa 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 02302 aes om CERTIFICATE OF DEATH 0 3284 


S) 


7. MARRIED & NEVER MARRIED Oo 
wipowen [_] pivorcep [_] 


F 


s e2 = ——— = ay 

— 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 

S25 = COUN, ©. STATE b. COUNTY 

Re ay MARYLAND ryland Baltimore 

° £ = 1 r Fn ee ae ore ine 

= SEs b CPG Uta 9 Sclde Spares limits, | c. LENGTH OF STAY IN 16 €. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 

Ai a writ end give nearest town) Baltimor 2 

a e-5 Baltimore 12 y as oS el 

er a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

a ON A FARM? 
@ ease eX an 202- Regester Ave. 3 1502 Regester Ave. ves] No] 
~ Ses 3. NAME OF First Middle last | 4 DATE Month Day “Yeer 

an DECEASED } 
gs {Type or print Isabella Y. Stewart | Dears March 25 1965 
553 igs SEX "| 6. COLOR OR RACE 8. DATEOF BIRTH "19. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Fy 2 


W 


Months | Deys 


April 6, 1900 | Oy". 


Hours Min. 


in and complet 


r 


1a. USUAL OCCUPATION (Give kind of work 


& 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ore] done during most of working life, even if retired) | 
Housewife Own Home | Scotlang U.S.A _ 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George S. Young > | Eliza Gibson + $e -_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyas give werordetesofservice) 
William Stewart (Same) 


18. CAUSE OF DEATH [Enier only one cayspeppr line for (a), (b), end (c).] ; - "] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bes 2H py 
IMMEDIATE CAUSE (a)_ = 


emo tX nay arr Wrfelsfaltc ieee 7 mothe 


tise to immadiate causa aqeae 
(a), steting the underlying Cuvtur 
capes, © dino Cs (Him 7 a 


|, cremation, or removal, and 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
ital or attending physician. 


ral PART Il, OTHER SIGNIFICANT eer Ona CONTRIBUTING TO DEATH EATH BUT BUT NOT RELATED TO THE i = <ec CONDITION GIVEN IN PART 1 He) ; 
PERFORMED: 

iS 

3 3 tet os “iy vs DO 

2 $5 [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 

3 & | Or conTRiButING L) CAUSE OF DEATH | 

oa © | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

B § | 20e. TIME OF INTURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete} 
a Hour st While __Not While | fectory, street, office bldg., etc.) | 

3 = ae et work [] ot work [] | i 3 

3 

& 


9 21. | certify that {I) (this-hos; ir, tended the dgceased from...Ad 7% ‘i Tl oe le Leh OY enh, 19......, that (I) (we) last 
iS) sof) deceased alive on, Wale 3 AD REAL, and that death occurred Laff, AM, from the causes and on sy date stated above, 
& a ry eo Caan Bo SIGNED. 
. j AC mp. | PHYS. CTOR oO! PHYS. “GE jm 
2c. PHYSICIAN'S | 22d ADDRESS 
| nant Go) dD) Patrick ¢, Phelan,Jres 40 _ S Pal C One. we |, hed 


23d. LOCATION (City, town or aaa (State) 


Be. NAME “OF CEMETERY OR CREMATORY 
_|Greenmmount Crematory Baltimore, _- Md, 


vRaATEt 25e. REC'D BY REGISTRAR 5 foray ate REGISTRAR’S SIGNATUI 
be aa «W.Jenkins & Sons Go + 4208, teple Ride low MAR 2.9 19 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF — 


REMOVAL (Specify) 


filed with the State Dept. of Health prior to burial, 


be 


TO FUNERAL 


TO HOSPITA 
death, Page 


24 hours after death. 


in 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Poe CERTIFICATE OF DEATH § 38285 
mack 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
chia a. COUNTY a. STATE b. COUNTY 
278 BALTIMORE MARYLAND MARYLAND BALTIMORE 
Sos b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Se write RURAL and give nearest town) 
£3 FORT HOWARD 1 DAY x BALTIMORE 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. RTs 
se .., B: 
Fas 50 VETERANS ADMINISTRATION HOSPITAL / 5819 WESTWOOD AVENUE yes] noLK 
S55 3. Hea First Middle Last 4, ile Month Day Year 
e852 cP Esior mine, ROLAND G. STRAWBRIDGE | DEATH MARCH . 2919 
ove 5. SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED[] | & DATE OF BIRTH 9 9. AGE (in years | IF UNDER 1 YEAR |IFUNDER 24 ARS. 

P last birthday) Months | Days | Hours | Min. 
a C= MALE WHITE WIDOWED |] pivorceD{]| NOVEMBER 1,1896- yrs. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. aac USINESS OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


s 25 oan ORR of working life, even If retired) 
E36 REMAN HALT COMPANY BALTIMORE CO. MARYLAND U.S.A. 
ce 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
mee 
pee MARY E, 
2 43 & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (ifyes give war or dates of service) 
oF YES ww I 212-09~3736 |_CLIN.RECORDS, VA HOSPITAL, Jf HOWARD ti) 
om = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ee BORER 
z PART |, DEATH WAS GAUSED BY: 
Es PART 1 DEATH a Ste igs i@_ERONCHOPNEUMONIA RECENT 
SEC 7 
eee DUE TO 
Conditions, If any, which )_ LUNG ABSCESS RECENT 


gave rise to Immediate 


cause (a), stating the¢ ETT ~DRNOCARCINOMA OF PANCREAS WITH METASTASIS TO 


underlying cause last. (c) 


rtificate has been s 


e 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Waar ada 
a\= bees 2 oe es 2 
L $ ARTERIOSCLEROTIC HEART DISEASE, UNKNOWN ves K] No [] 
| 20a. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
Ey § | OR CONTRIBUTING [] CAUSE OF DEATH 
3. © | (JF EITHER, NOT! JEDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a a Hour a.m. While Not while factory, street, office bidg., etc.) 
5 a 
#2 = mm. 19 at work L_] at work 
= 


21. | certify that (I) (this hospital) to_MARCH 29 , 19.65, that (i (we) last 


attended the deceased fro 


S saw the deceased aliye o 19h5__, and that death occurred 4): OOEM, from the causes and on the date stated above. 
a : 7 | 2b, DATE SIGNED 
= ATTENDING MED. STAFF 
5 & ‘ mp. PHYS. {-]_pireotor [7] Pays. 
= Es | ; 22d. ADDRESS fl 3/30/65 
gs . CRAHAN, M. D. VAH_ FORT HOWARD, MARYLAND 
zs 23a. REMOVAL iSrecltyy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) tate) 
pec! 
e BURTAL | ), /2/1965 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR "ADDRESS 25, REC'D BY REGISTRAR) 250. REGISTRAR’S SIGNATURE 
VR AIS (4) Leona k era. Yolicrvsp 


15M. 


4-64 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


1 


= 


in 72 hours after deat! 


papers. Pages 1 and 2 


etely filled in by the funeral 


6 


lease rei 


burial-transit permit. Then 
of Health prior to burial, cremation, or removal, and in an! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the 


should be filed with the State Dept. 


uy He (4) et 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02304 CERTIFICATE OF DEATH 13286 


1 pee OF QEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
5 a. STAT, b. COUNTY . 
one waste fild, Baltimone 


b. CITY OR TOWN (If outside re limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


rite. aes oe Nearest town} \ . 
Pe X Parkville 
NAME wi wei. OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
; ON A FARM? 
3000 Moreland Avenue t 3000 Moneland Avenue | ust) wl 
3. NAME OF First niger eae 4. DATE Month Day Year — 
DECEASED 2 
(Type or print) (ona S4 a | DEATH March _20, 6, 19 bY 
5. SEX 6. COLOR OR RACE 7. MaRRicD [-] NEVER MaRRiED[-]| & DATE OF BIRTH 3. AGE (In years [IF UNDERI YEAR| UNDER 24 IRS. 
. st birthday) | Months | D H Mi 
Jemake \White WIDOWED [XJ vivorceo | 726. ee 1896 69 aati = | elt | ss 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. sae ee (paella OR i Bee rae & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IN UNTRY?. 
OusewLve Maryland GNA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Anderson Lenora Hartman 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) : kK ‘ 
. Thetna Ge coal,  Scme 
18. CAUSE OF OEATH [Enter only one cause per line fj ie re INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: vC wee! Po 
‘ IMMEDIATE CAUSE (a) ; 

i / 

7 DUE TD oe 

Conditions, If any, which ) @ ae eels MA = al RS a 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. 


(c) — 
& | ParTI. OTHER SIGNIFICANT CDNDIT/ONS CONTRIBUTING TD DEATH EUS NOT D0 THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) | 19. WAS AUTDPSY 
= Sap ies ? 
2 4 ee ae ves] No [WY 
i } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INI! RV-OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE DF 
@ | (IF EITHER, NOTIFY MEDI MINER) 
z 20c. TIME OF INJURY ays Year | 20d. INJURY OCGURRED |20e. PLACE OF TMUURY Homarfarm, 20f. (City or town) (County) (State) 
a Hour > Mh Whit Rot While facta , street, office bidg., et c.) 
= at worl at work [J 


ea (WY (thi gl attended: the- deceased 


saw the dei 
22a, SIGNAY 


ATTENDING pp, MED, 
pirector [_] 


2c. PHYSICIAN'S Seiten 
NAME (Type) fF & cogHe 


23a. BURIAL, ei | 23b. DATE THEREOF | 23c. NAME OF eds ie CREMATORY Le Balt (city, town or county) (State) 


pence” | 3/30/65 | New (ath al (enetery 6 


one, Mid. 


24. /FUNERAL DIRECTOR. ADDRESS 25a. Wee ra 25b. REGISTRAR’S SIGNATURE 


Leonard $Y. Ruck, nc. , Balto. AL oare MAR 2 9 1965 forbig adga, 


and 3 


2, 


Examiner's Office along with form PM3. Page 5 may he 


fe State Department 


he 


&) 


2' hours after de 


> 
7° 
a 
z= 
s 
pare 
is 
sa. = 
2a. we 
Peo go 
. 2 Fd 
25 Se 
= > 
<. 
as ge 
24 oc 
se Ee 
25 ee 
a= 25 
ae 3 ee 
f= ag 
= 
=e Ee 
La * as 
Be Poe 
Se 25 
Se [as 
Sw. fe 
£8 #2 
Sse 25 
ess fe 
#85 59 
San “so 
Seen. Me 
= ws 
Ges Se 
go8 3a 
3s $2 
eae ae 
Ere as 
823 TE 
S$ BS 
2Fs5 Bas 
we = S55 
itched mo 
Ze 
ZES as 
Bz &3 
os o 
2see 
ae Os 
+5e° 
a 
222 
Beces 
Zeasis 
= 
Ee szee 
ESee=s 
WS ois >= 
S2ea Se 
au. °o 
adi 
VR AISME (5) 
5M Ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yee engl 


03305 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence befpre admisston) 
a. COUNTY $3, or a, STATE b.COUNTY > L 
MARYLAND Wis Gets 
b. CITY OR TOWN (if outside cor) sears, limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town a * 
rete BAe _|p DYRt cH 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORES: @. 1S RESIDENCE 


Slo DA j a he | 


3° Hil A First Middie Lest 4 Pere Month Day Year 
(ype orpriny 2a fp LIA N E RAN CEE Sune. ULE.IWA v| DEATH «feat 2S 49 265 
; 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED[-]| ®, DATE Sitter BIRTH 9, AGE (In years | IFUNDER 3 YEAR |IFUNDER 24 HRS. 
1913 


lest birthday) Months] Days | Hours ) Min. 
>| wipowep pivorceo [-] 26 4 | 


10a. USUAL OCCUPATION (Give kind rk done | 10b. KiND we Rue OR 
during most of working life, even If weevad) JNDUST! 


12, CITIZEN OF WHAT — 
COUNTRY? 


VS As 


14, MOTH 5s MAIDEN y 
sa Schina’ 2 
16, SOCIALSECURITY NO. | i7. INFORMANT ree Lyiihe ‘Drive’ ‘ 


4-1¢-7E9S_ Mra, oven Butterworth Reisterstomn 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


18, CAUSE OF DEATH Enter only one cause per line for (2), (bi, end (6) ihe ne ee 
PART |, DEATH WAS CAUSED BY: To : 
LL a, MEDIATE CAUSE (e wary Helirag fAailaed 
7rd DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Was AUTOPSY 
¢ ps eee ? 
3 Ptr yes] no fe] 
& 208. EXTERNAL CRUSE WAS, aa 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) ~ 

or 

£ | CAUSE OF DEATH. as Au, Arn 
| 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED Par REE OE TOUR Corer 20%. (City or town) (County) (State) 
a ee ae ae | While, oy Not While |. a ea ae 
: p.m, Ce oe | vonklalancarors 2] ~~ 


21. 1 certify that | took charge of the remains described above, held an Autopsy {_], Inspection &! Inquiry [}x, and in my opinion 
death resulted from: Natural causes fx], Accident [_], Suicide (1, Homicide [7], Undetermined manner [_] 


s CHIEF MEDICAL EXAMINER [_] 
ACTUAL > he 7 22. DATE SIGNED 
SIGRATUR % 74 fk M.p, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S eg fe Fs DEPUTY MEDICAL EXAMINER 4 “2 os 


NAME (Type) Address (Street, city, town, or county) 
BURIAL, CREMATION, | »y yer OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Sperify) 
25a. REC'D BY REGISTRAR | 25d, REGISCRAR’S SIGNATURE 
DAT! Cok rermab, eek ae 


) [23a. 23b. ae. 


Sr 
2a. FUNERAL DIRECTOR } " ord « eu é 2 7 
Wm.p Techn tdawe Glae 


in by the funeral 


in 24 hours after \ 


eS 


arbon papers. Pages 1 and 2 should 


plete 
{thin 72 hours after death. 


hysician and com 


ing pl 


-transit permit. Then please remove 


|, cremation, or removal, and in any 


requires that the death certificate be execute: 


jing physician. 


‘CTOR: After this certificate has been signed by the attendi 


AITENDING PHYSICIAN: The law 
be retained by the hospital or aitendin 
director, page 3 should be detached for use as the burial. 


&: 


TO FUNERAL’ 


death. Page 


TO HOSPITAY 


VR AIS (4) 
15M 7/61 


~~ 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03306 


CERTIFICATE OF DEATH 


13288 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before =a 


e. COUNTY 
. @, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b, ciTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Catonsville 2mthlldys Baltimore Soc). 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress} d, STREET ADDRESS: S 
ol 
PRINGGROLE STATE HOSPITAL —___ 107 S, Franklintown Road Yes [1] NO | 


AME OF First Middle — tat A sed Month Day Yeer 
DECEASED 
T t} ER! 
ar a Hallie G, Summers beam Nyc 2s 95 
5 sex 5, COLOR OR RACE|7. maRRieD [] NEVER MARRIED [39 | @ DATE OF BIRTH 9. “AGE In yeors |IFUNDER YEAR] IF UNDER 24 HRS. 
Isapberhdey) Fonts] Days | Howse | Min 
i wipoweD [] _ivorcep [7] Feb. 1, 1889 yn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


none 


1b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


u. §. 


Tl, BIRTHPLACE (County & Stete, or loreign country) 
Virginia 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Richard Henry Keon MMERS Anna Pangle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
unknown 


17, INFORMANT 
unknown Records: 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) 


PART |, DEATH WAS CAUSED BY, B é (ebro VASce Pe ie OPO Je Sin La 


as IMMEDIATE CAUSE (e), 


“Address 


SPRING GROVE STATE HOS°CITAL 


| INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


ns, if any, which (by 
geve rise 1o immediate cause 
(0), steting the underlying ( DUETO 


cause last. (e) 
| 19. WAS AUTOPSY 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)| 


z 

teh 3 A vA " PERFORMED? 
15 Chronic lymphac LZevke See le vs EF] NOL] 

& 20e. ACCIDENT WAS eee oO 20b. SCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, remy 208. (City or town) ~ (County) {Stete) 

a Hour e.m. While __Not While factory, street, office bldg., etc.) 

= inne W work et work I 


2. | certify that %) (this hospital) attended the deceased fro 19.45, that (I) (we) last 


2, and that death occured ie 


saw the alive on... |, from the causes and on the date stated above, 
r "2b. DATE 
ATTENDING STAFF SIGNED, 
‘ Mp, | PHYS. DIRECTOR Cl Prys. 


224. AppRESS SPRING GRO’E STATE HOSPITAL 
a: aed s Baltimore..28, Maryland _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci (Stete) 


OVAL (Specity) ee Qt 96S eee fae K Cear. | ia <7e. ee Gh 


$< MAR EGS Oe er Ne, 


5 SICIAN’S 
NAME {Type} 


Wakcixe Ww. Carmen) 


» town or county) 


2 FUNERAL DIRECTOR'S SIGNATURE 


C.TRutteW Schwab 35/2 Feed Ave, 
FFALTO 29, Ae. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03307 CERTIFICATE OF DEATH (3289 


© BEEASED, gare LE PEE VV IL GOTT 


cere YO, 7 9h 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lf institulion: Residence before admission) 
Cu Sei) *. Ly) y b. COUN! . 
2 BLEL Py ak _ MARYLAND || G 7 -_ 
8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 ito RURAL and give nearest town) 
5 PA ae 
o d. NA S ‘OF HOSPITAL OR INSTITUTION [if not in hospjiai, give sires! address) <4. STREET ADDRESS ——— 5 15 RESIDENCE 
Py 2 : CHL 2 ON A FARM? 
5X |, Catdaroae Ctr - Coe APibeat1s -_| ves (] Noh 
ee Panes Be) ~ Midd! : Last 4. DATE “Month “Day Year 
nN 
oe. 
= 
ES 


SEX 6. COLOR OR RACE 7, warnieD DX NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
io fast birthday) |Months| Days | Hours] Min. 
Le-4: widowtD [] _bivorcep ["] -/a- 2, Sv. 


ian and completely filled in by the funeral 


icate be executed within 24 hours after 
ove carbon papers. Pages 1 and 2 s' 


10s. USUAL OCCUPATION (Give kind of work 
done-d ring most of working nt if retired) 


. WAS DECEASED aia IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.) 17. 1 Taare e "Address i : 
Is, No, or unkown) | (If yes give war or dates ofservice| 
IDO-fR 55S: EY, gp eeey 


"7 INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF SUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ie 5 Abs 


Nn, B D2. (County & ae country) 


“a. sage 'S. MAIDEN NAME 


13, 


Then pleas: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


that the deat! 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) sou P SA — CG —Z 
js DUE TO 


Conditions, if any, which (b) Cobce mene e aah ote SY Ese 


gave rise to immediate cause =| oe =e 


(a), stating the underlying ( DUETO “tned hole aan Pe ek gl Agewid 6 mo. 


cause lost, te) 


| or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
es, as PERFORMED? 
(a) ves [] no [] 


208. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part ll of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) {State} 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
21. 1 certify that {I} (this hospital) att , that (1) (we) last 
saw the deceased slixg on. and that death occurred at.. .M, from the causes and on the date stated above. 


aoe SA : ee ATTENDING MED. STAFF Ga 
' mo. | PHYS.  [J-“pirecrorn [] PHys. (] 


ctor, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospi 


2c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Py "0 cAT Tre De A 
| 6 Se vrenn 2 Yk al 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ry 
£ MOVAL, (Speci =- ° a y 7 
5 I -/0-E5 Zz 
“5. SIGNATURE 1 rey 


VR AIS (4! 
20M 5-63 


meee: Wages) ae 


on 


fies ee Chut _ $l fo, 2/ 


wd, 


by the funeral 
Pages 1 and 
ifter dea 


in 


d within “ hours after death. 
carbon papers. 


mopletely filled 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


VR AIS (4) | 
15M 4-64 


aye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OO 


02308 CERTIFICATE OF DEATH 03291 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

8. COUNTY aSTATE WA b. COUNTY 

Baltimore MARYLAND a. 

b. CITY OR TDWN (if outside cor; gists limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL end give ni Tearest ea 

write RURAL and give nearest town) a, 
Mount Wilson 2 fs 7(24 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addres) }| d. STREET ADDRES: 8. 1S RESIDENCE 
ON A FARM? 

Mount Wilson State Hospital £29 i On Kenmandk ME ves] nola 

3. Recea Le First Middle Last 4, Li Month Day Year 
an 4 

(Type or print) ef = oe CLC\| beam 7 Gi 19 & ee 

5. SEX 6. COLOR OR RACE |7. MARRIED [ZPWEVER MARRIED [J] © E OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 


Hours | Min. 


WwW wipoweD [-] DivorcED [_] f + S- BE | en re 


we UgJAL OCCUPATION (Give kind of work done| 10b. bi fed ied OR i. Ae (County & State, or ioreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) | COUNTRY? 
Po la 


eS: 
14. MOTHER'S MAIDEN NAME 


OrdssQo AA 2, 


17, INFORMANT Address 


13. FATHER’S NAME 


Antond TA puc 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes vive war or dates of service), 


nt S-03 2043 Al Hospital Records, Mt. Wilson St. Hosp 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : CONSE TBR UEATE 
é IMMEDIATE CAUSE (a) yet |__ So ape gy - 
Cig DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OL I, 2 ,, Bante “Tae 19. WAS AUTOPSY 
= ‘ Par y as 4 PERFORMED? 
2 Cenfe 5 rsp lt se abremss Tateren Lorry \st) nia 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ma Whe (Enter natuge’of Infury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED™) 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 while Not While 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the Sp SG from_{— 2% 2 _, 1 ee eS ae 19. that (I) (we) last 
saw the deceased alive on__3 — 4 _ and that death occurred atyoteM, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 

ATTENDING MED. STAFF 4 — 
UWgaermis wo. Pays. | _pirector [] puys. [1 PY ies Fe AIS 
220, PHYSICIAN'S 22d. ADDRESS 


NA , : 
Wm HER Comer, M.D., Superintendent Mount Wilson, Maryland 
23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. we Con Op county) (State) 


EMOVAL (Specify) ge SF ee doy CAO ALA 


24, FUNERAL DIRECTOR ADDRES: 25a. REC’D BY "8 96 25b. (peers 
oare MAR r ae 


Wan. 8, FinblhkowsRi20 o7Eaatinn Qire 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


fter death. 


ithin 24 hours a 


ch 


tending physician 
ermit. Then please remove c: 


(y 


ned by the attend 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve tpl) 


8 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si; 


N 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, \ 7. 

03308 CERTIFICATE OF DEATH Gd29i 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 

e a. STATE b. COUNTY 

BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside cor; porate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 

FORT HOWARD 44 DAYS BALTIMORE : Ly. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 3509 COPLEY ROAD ves[] No 
3 Nae First Middle Last 4, Bree Month Day Year 
(Type or print) GEORGE HARRY TAYLOR DEATH MARCH 28 19 65 
5. SEX 6. COLOR OR RACE |7. MaRRIED [-] NEVER MARRIED [X] | & OATE OF BIRTH 9. AGE ee TFUNDER 1 YEAR |IF UNDER 24HRS, 
MALE NEGRO wivowe [] _ivorcev[-]| 10~15-1899 ai i | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur) aK pest Of working life, even If retired) INDUSTRY COUNTRY? 
NER 2 NURSERY WASHINGTON, D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE TAYLOR RACHAEL LEWIS 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (I fyes give war or dates of service) 


YES WHIT 217 09 9430 _| CLIN. RECORDS, V.A. HOSPITAL, 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 


PART 1. DEATH Reaereeeecicl BRONCHOPNEUMONIA 


INTERVAL BETWEEN 
f EATH 


471 X *OOERE 
Conditions, If any, which (b). PULMONARY EDEMA 


RECENT 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
= ieee 
é CARCINOMA OF PROSTATE YES no[] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
a Hour a.m, While — Not White factory, street, office bidg., etc.) 
8 
s p.m, 19 at work[_] at work | 
21. | certify that (HF (this hospital tion ed the deceased a 19_09, to March 20 | that (1) (we) last 
saw the deceased alive on_MArCO cO See and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
hes mo. PHYS. (1 birecror [1] prvs. IXI| 3-28-6 
Ze. PHYSICIAN'S 22d. ADDRESS 
(ype WON M. a V. A. HOSPITAL, FT. HOWARD, MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY hi? LOCATION (City, town or county) (State) 
REMOVAL ai Ta 
BURIA: as 


Ral 196 


25a. REC’ | BY REGISTRAR | 25b. " REGISTRAR’S SIGNATURE 
(fuk z Phillips Funeral Home j fChonbeg 


— 


ges 1 and 2 


Pa; 


papers. 


pletely filled in by the funeral 
bvent, within 72 hours after de 


e carbon 


a com 


jag 


Pen 


-transit permit. Then 
cremation, or removal 


| or attending physician. 
burial 


The law requires that the death certificate be executed within a hours after death. | 


ficate has been signed by the attending physici 


Page 4 may be retained by the hos 
director, page 3 should be detached for use as the buri 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


should be 


TO HOSPITAL g ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


02310 CERTIFICATE OF DEATH Us292 


oT rani DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
A a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Talbot 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Howard 15 Days Easton 6X. 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS a es 
Veterans Administration Hospital RFD 3,Rt18, Easton Point vesL]_ no] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(lype or print) MAHLON == TAYLOR Death MARCH 27 1965 
5. SEX 6. GOLOR OR RACE |7, MARRIED [} NEVER MARRIED [-]| & DATE OF BIRTH 3. Pb ears [FUNDER 1 YEAR IFUNDER 24 HRS. 
3 ay) | Monghs | D, Hours | Min. 
M White wiDoweD [-] DIVORCED] 2/1/20 4S yrs. n° | 86 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tyee Co or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ects, 7 
Painter L stration ait K Maryland wee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ALE/PALPHIOSEPH K.TAYLOR DELLA GRACE WRIGHT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) i 


(If yes pive war or dates of service) 16. SOCIALSECURITYNO. | Hie IMPORNMT om W. Taylor B¥fther Sai l.sbury 
Ww_IT UNK. CLIN.REC. VAH, FORT HOWARD, MAR D Ma, 


2 CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: MONIA 4 rH 


IMMEDIATE CAUSE {a). 

49 3x SK 

Conditions, If any, which @___CARCINOMA LUNG WITH MSTASTASES UNKNOWN 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. era aatees 


yes[] Noxy 


20a, ACCIDENT WAS UNDERLYING ae 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 
While Not While 


‘20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


to March 27, 1965 , that/f (we) tast 


at work at work 
, from the causes and on the date stated above. 


‘the deceased frot 
19_65_, and that death occurred 
22b. DATE SIGNED 


wo, SRBC Cy Mon SAE om! 3/27/65 
w ADDRESS 


VAH FORT HOWARD MARYLAND 


23a. eC tae| 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
pet 
rial Mar.31/1965 Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Holloway & Co Fmeral Home, Salisbury, Md. pate APR 2 Lennlrg (esas 


_ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“__FOR STATE 23311 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (3293 
A Watt D 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssfon) 


jecessary, 


of 


MINER: This certificate should be executed within 24 hours after death. If any del: 


TO DEPUTY .. 


30 the funeral 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1 


Page 4 should be forwarded to the Chie’ 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


, 2, and 


f Medica! Examiner’s Office along with form PM3. Page 5 may be 


please execute the certi 


director. 


VR ASME Q 


‘3500 4-64 


ALTIMORE MARYLANO “MARYLAND > COUNTED? Ab TIM OPE 


oD b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end gtve nearest town) 
ol awe bos © “Ys yas |) baws Down & 

3 l 

ge f d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. ie ‘AOORESS 6. 1S RESIOENCE 
g¢ X|2727 Zaverw AVE (uN srecer)|! A777 ZAavern AVE ves] nol 
Oz 3. NAME OF First Middte Last 4. DATE Month Day —Year 

£8 (Type or print) ~loHn ExLiswoRrH TAMAS | beta SVARCH 2% 05 
£2 5. SEX 6. COLOR OR RAGE | 7, MARRIED [Z}-WEVER MARRIED [_]| 8 OATE OF BIRTH 9, AGE (In years} IF UNOER 1 YEAR iF UNDER 24 HRS. 
zz last birthday) (Months | Gays | Hours | Min. 
az MALE | WHirk | wioowent] — oworceo|Oe7 % /FF3 ? ct) allele 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF EPCIRESS OR 11. BIRTHPLACE (State or forelgn country) 


a 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 
@ PEET METAL WORKER STEEL BArrimore Mr, | WSA 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME i ? 
= CHARLES THOMAS | ASRORNANIOKER MATILDA. MYERS 
Ss 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. ) 17. INFORMANT Address BR A LF (Oe A | b 


(Yes, no, or o ete ge es Rine 26 YS, MRs MA RYTHOMAS 297 LAVEeN AvE 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


i : ONSET ANO OEATH. 
P CH ee sy eg CeRo WARY Occlvsion NVTE 3 


ws as DUE TO a ; 
Conditions, If any, which ) A RT FERIO SC LECOTIC DEART- SF 
gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (c). ve f A. B ES ie [Sey MEAL ‘ Tvs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


cremation, or removal, 


5+ Yes 
19. WAS AUTOPSY 
PERFORMED? 
yes] No [ae 
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part I or Part Ii of item 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


While Not Whlie 
.m., 19 at workL_]} at work C1] 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection Inquiry [_ |, and in my opinion 
death resulted from: Natural causes [2-~ Accident [_], Suicide [_], Homlclde [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER 
orb @ ASSISTANT MEDICAL EXAMINER 22, DATS SIGN 
es ‘SST BEPUTY MEOICAL EXMMINER oo BALT0IF 3, 3/2 YES 
NAME (ype) fo # wv N- SWYDER M.D ; Address (Street, city, town, or county VP FRE DERICK Re. 

23a. BURIAL, CREMATION, 230, “OATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 
Rep Ove eee | 3~27-65 Meadowridge Memorial Pk.| Elkridge, Maryland 


Burial 25a, 70 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MAR 29 1965 /OAortay Yuga, 


20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Y 


of Health or its designated agent, prior to burial, 


24, FUNERAL OIRECTOR "ADORESS 
Howard H, Hubbard-4107 Wilkens Avenue-21229 DATE 


. € we: 


3 
w 
cy 
5 
3 
cs 
x 
Nn 
_ 


ages 1 and 2 should 


aod 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


s after death. 


hy sician. 


ing pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attendi 


“8 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2B2yz > CERTIFICATE OF DEATH 8 3294 
1. PLACE OF DEATH * te 2, USUAL RESIDENGE (Whare deceasad lived, If institution: Residence before admission) 
apsek Ue a. 7 b. COUN Pegs 
ie ‘ec a / TOWN (If WA 0) fae imits, ie RURAL end give << town) 
STREET Al 


a MARYLAND _ 
¢. LENGTH OF STAY IN Ib 


i. Boy) res 


; DDRESS je y 1S RESIDENCE 
SI EE ay Wh ves] No fa 


7" Middle * "Last DATE Month “Yeer 


ge Thomson | Bixee fae 19657 


ARRIED [sj NEVE ANARRIED DATE OF BIRTH ‘|9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


¥ yiaten Months) Days | Hours | Min. 

winowe [~~ _vivorceo Lr ved L. 7 ef Ties: 

Wa. USUAL OCCUPATION (Giva kind of work | T0b, KIND OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE (Cotniy E Siete, or fokian country) | 12. CITIZEN OF WHAT COUNTRY? 
i] 

_Btrr te ney _ jp SLi Y iS 

A 14, MOTHER S/MAIDEN NAME 


WAS DECEASE ‘ bie. IN U.S. 2 | 16. SOCIAL SECURITY NO, | Tig poo © > 
fas, no, or unkown) les give w: Hi “4, = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oe ene 

IMMEDIATE CAUSE (e)_ ly eee Oy — ee 
fete DUE TO 

Condilions, if any, which (») 

geve risa to immediele ceuse 

(a), steting the underlying [ PVE TO 

cause fast. es, ae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye} 


a} 
13. 


9. | WAS AUTOPSY 
PERFORMED? 


ves [] NO 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 

| 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, While Not While 


ea 19 jet work [_] et work [_] 
certify that (I) lem ES Ty the ran OM oe LEN sss WEF 10 PLMVAAK.., N9GF, that (I) Sse) last 


fath occurred a Duh, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
fectory, street, office bldg., eic.) | 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


2 
saw the deceased alive oi 
22e. SIGNATURE 


22b. DATE 


Ga P gL a oe M.D. A gr BinecTOR leih? mS, Jel. yee (2, Be 
Zane Fiaesvitle 6a 


22c, PHYSICIAN'S 


NAME (Type) Pauc HW Rot se. = _¢#03 Fo Ley. 
i, DATE, THEREOF i [AMES CEMI ty Opx FCREMAT! / (City, 


23d, LOCAT wn oF county) “(Stote) 
PERS, Lo ea fost ab 
UNERAL DIRECTOR’: ‘5 SIGNATURE ‘ADDRESS 25b. RE A s PeRAUEE 

a ie Chews Saf msn 26 105 27" cooly Sore 


‘, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


es that the death certificate be executed within & ho 


= 


lease rel 


transit permit. Then 


quir 


Page 4 may be retained by the hospital or attending physician. 
After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


in ai 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


should be file! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
By aye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 WARYLAND 


- « CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
— a, STATE b. COUNTY 
TLL. MARYLAND Lhe le INA xf 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Arnie write RURAL and give nearest town) 
write RURAL and give nearest town) ve : ~ 
afi Moke 30 + 


d. NAME OF eh ates OR INSTITUTION (if not In hospital, give street address) |) d. STREET AODRESS e LS ies ae 


e igh Meesing Home. SH Cathedenl ot ves] nowy 
3. a me First va Middle Last 4. BATE Month Day Year 
ype or ping) “a, ay Gme ; DEATH ZF A 965 
5. SEX ©. COLOR OR RACE fimo NEVER MARRIEO[-] | & OATE OF BIRTH AGE [in years [IFUNOERT YEAR [FUNDER 24 HAS 
Female | wh ite wiooweo [-—~ pivorceot]| 7 ~ / 71880 nose a sit 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working, ilfe, even If retired) 


INOUSTRY COUNTR: 
‘Use wiper Golbimere , Md. Oo 


13. FATHER’S NA| 14, MOTHER’S MAIOEN NAME 


éeeepek vA lasigeeln Aan fe aay nadress 


[AS DECEASED EVER IN U.S. ARMED FO! ee 16. SOPIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown! es Vive war or dates of service ; 
ee u-2957 Wbseethy hew's 26/0 Linwood LW, 


18. CAUSE DF DEATH [Enter only one cause pgrdine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ) ANO OFATH 


ee IMMEDIATE CAUSE (a). ede 
/ TEP 
a . DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


& | PART II, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. Was VAS AUTOPSY 
= oe 
s YES 4 no TQ 
3 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part {1 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATI 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work / . 
21. | certify that (I) (this hospital) attended the deceased-from = , 1922, that (I) (we) last 
saw the deceased ls on_ZZ [brcbe, 19.G ©, and that death occurred at/e25 1M, from the causes and on the date stated above. 
a7 SIGNATURE Wal ee: OATE SIGNEO 3 
: fk ff. ATTENOING > y) 
Waser S f hhh, eee) M.D. PHYS. 5 (es 
NAME (Type) 


22c, PHYSICIAN'S ey ADDRES: 


=u 


23c. NAME OF CEMETERY OR CREMATORY (State) 


B . 
cme MAR 10 1965 _/Uordiy Heectge, 


REMOVAL (Specify) 


23a, BUR pec | 23b. DATE THEREOF 


24, FUNERAL OIRECTOR ADORESS 


Leonard 9. Ruck Inc Baltimore, Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limifs, writa RURAL and give neerest town) 


write RURAL end give neerest town} 


——— AY DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
-(M)\__03314 CERTIFICATE OF DEATH 03 
a i pre toad DEATH ; a 2. USUAL RESIDENCE (Whore daceesed lived, If Institution: Residence before edmission) 
a oa ; e. STAT b. COUNTY. 
“ Baltimore MARYLAND ||, Maryland Baltimore 
vy 
c 
5 


Randallstown X liberty Manor 


in 24 hours after 
din by the funeral 


Then please remove carbon papers. Pages 


£ 
4 
Re 
s 
4 a d, NAME OF HOSPITAL OR INSTITUTION [if nof in hospifal, give street address) F j d. STREET ADDRESS =) Sete 
ra f A FAI 
« 3 %¢|_Baltimore County General Hospital i 3309 Southgreen Road sf ves [] No] 
2 A; a tultge dt he za First Middle let =, 4. DATE Month Dey Veer 
= OF 
agh i . 3 
Eos ee ee Jennie M, Tuminello | PERTH = March 2h, 1965 19 
eS = __ | 5: SEX 6. COLOR ORRACE|7, maRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH [9. fn ee Ee IF UNDER 24 HR 
Z fi H ] 
5 Female Whi te wipow:p X] pivorcio [-] | Nov. 1h; 1900 ran aml | fe 
< 
8 


done during most of working life, even if retired) | 


10e. USUAL OCCUPATION (Give kind of work _ | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or fersign country) | 12. CITIZEN OF WHAT COUNTRY? 


; Housewife Bits s Sea? “Ttelkye ea | Italy a 
F 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Dominic Tuminello | Carmela Battaglia 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ANNO Bidet onaan A “i = 
(Yes, no, or unkown) | {Hyesgiva warordatesof service), | 3309 Sedthgreen Road 


No None \ |MAs. Edgar/ Krieger Liberty Manor, Md. 


ata has been signed by the attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


F 
> 
[* 
a 
= 
Uv 
s 
cy 
3 
> 
re] 
eas 18, CAUSE OF DEATH [Enter only one cfu per line for (9), fh), and (c).] . INTERVAL BETWEEN 
Bre S ONSET AND DEATH 
Bley PART |. DEATH WAS CAUSED BY: 
epae IMMEDIATE CAUSE (e)_* tH2_ Yi ~ Ph 
=< r, > 
4538 HVY xX DUE TO ~ ni MM, 
eofe Onditonb itty sw high, (b) : 4 he. 4 
Use 4 geve rise to immediate ceuse 
+ Lenape, {a), stating the underlying Deo 
6 © i couse last. (6 z 4 
3 8 2 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASRUT Ca 
“0 12 
Geox Ol¢ yes [] No [J 
28 es = ] 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
So | OR CONTRIBUTING [] CAUSE OF DEATH 
£2F< & JF EITHER, NOTIFY MEDICAL EXAMINER) 
a be Ey < Z0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
3S gt = tear etn While __ Not While fectory, street, olfice bldg., atc.) | 
< 85 2 yrs 
ee 3 6 g et work [_] et work [] 1 
$638 A SRO AO: 8. MLN... 6. seed, that (1) ve) last 
ata 
BU — | jsaw \the deceased ative or... /..bGhLew....... Q.{f., and that death occured at.‘7..M, from the causes and on the date stated above, 
3s = ee 22b, DATE 
Ea . 
afl ATTENDING MED. STAFF SIGNED 
me «mo. | PHYS. Director [_] PHys. [] 
« a Se mali 22d, ADDRESS >s i 7 
Hee aS | NAME (Type) loo| je uy 
oO Ze Mires \ i pv RAY sa Gu, bn -= f= 
O25 2 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23d, LOCATION (City, town or county) 7 stats) 
~ 3 hot REMOVAL (Specify) é 
ovgzs Burial 3/29/1965 New Cathedral Cemetery | Baltimore, Md, e 
=I 
VR Al 
18M 


15 a 24 FUNERAL Se SIGNATURE cet Ss 2 12 t ? i REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
100 ip af» Dcho rene done hehe 2 Goa eeveo. MAR 2.9 ° La Yuet 


q 


ificate be executed within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


ah 


i fter death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANP RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour factory, street, office bidg., etc.) 


# OJ 9 a tay 
tNi 03315 CERTIFICATE OF DEATH 03297 
= 
‘3 52 4e ee DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aoe a, COUNTY a. STATE b. COUNTY 
232 - BALTIMORE MARYLAND MARYLAND 
= gs CITY OR TOWN (if outside corporate, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and glve nearest town! 11 DAY: “ 
£2 . 5 BALTIMORE og t = 
z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 tela oe 
=o “ 
cae 50 VETERANS ADMINISTRATION HOSPITAL 18h9 W. ves []_no 
3s Se 3, polis First Middle Last 4 Tale Month Day Year 
C+ RS 
Sb {Type or print) CARVILLE G. TURNER peat MARCH D____ 1976 
S28, SEX . COLOR OR RACE ] 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH a AGE Bek aa uae rao 

S jonths | Da jours in. 
EEE pany MALE NEGRO wiooweo f —_pwvoresof-}| MARCH 21,1895 | 69 ee | 

ot Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL, BIRTHPLACE (County & State, or foreign rey) 12, CITIZEN OF WHAT 

“8 2 juring most of working life, even If retired) INDUSTRY COUNTRY? 
Za8 LONGSHOREMAN SHIPPING STEVENSVILLE, MARYLAND a 
on 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

aS 
Bee CHARLES TURNER MARY RICHARDSON 
EL: = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
fag Ss (Yes, no, or unkown) i 
7a i 2-09-7900 ___|CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 
5.8 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART I. DEATH WAS CAUSED BY: PULMONARY INFARCTION pol UL Z a 
PRR 2 IMMEDIATE CAUSE (a). 
or / Va ete) pao 
ico} Conditions, If any, which BRONCHOPNEUMONIA RECEND 
e gave rise to Immediate 2) 
3 cause (a), stating the? SU ARTERTOSCLEROTIC HEART DISEASE OLD 
Bs underlying cause last. (c). GLIOMA.LEFT PARTETAL LOBE 
= § PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. emia 
2 = 
8 3 ves EX No] 
be = ‘20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
BES |B|S OMASNNE IESE Saintly 
o = + 
> z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 
= 


While Not ela 
19 at work] at work 


21.1 vary that) (this eee —— the aes from_....... EEB_22 1965_, toMARCH 5 —, 1965_, that (Hc (we) last 


saw the deceased alive on 19 65. and that death occurred afL2: 2QP¥tom the causes and on the date stated above, 
22a,_ SIGNATURE 


22b. DATE SIGNED 


, eee. PsN Biittcror C1 PnYS. al 3/5/65 
22c. NAME Crype) 22d. ADDRESS 
/\ |__DESP WHOMAS F, CBAHAN, M.D. VAH FORT HOWARD, MARYLAND 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


3a, BURIAL, CREMATION,| 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
eee” Seas x BALTIMORE NATIONAL BALTIMORE, MARYLAND 
2A, we DIRECTOR ARHRESS 25a, REC'D BY REGISTRAR | 25D. [ound Vege 
anon 0: roy 0. Wilson 
15M 4-64 fs “han wy} 00 [Brnihery Az \ ome MAR 8 


4 
\ 


thin 24 houss after deoth. Page 4 


ENDING PHYSICIAN: The low requires that the death certificate be executed y 


© HOSPITAL O! 


za U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 9 98 
03316 CERTIFICATE OF DEATH 


Pt Reg. Dist. No. 
83 M ) |). PLAGE OF peara 2, USUAL RESIDENCE (Where deccosed lived. If institution Residance before gamistion) 
13 oy B b. COUNTY cS 
32 Fay MARYLAND o Lit (Gtr 
Be B-CITY OR TOWN jf of €. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
iao5 be aD Pas ; 
2 3 L2 Z] { 
° J. NAME GF HOSPITAL (If not in hospitol, give street odd ) d. STREET ADDR! . 
22 SBOE aes ua ntl intesap tal. wie greet ie: “4 | j & STREET ADDRESS w PY 1S RESIDENCE 
6: t Lesse : 4 Lesse ede 
a 3. NAME OF First Middle —_——— /. lost 4. DATE Month Doy Yeor 
2 3 (ieeetecprian CGY MH : ws DEATH 4 9~Os 
ee 5. ee. 6. COFOR OR RACE |7. MARRIED FT NEVER MARRIED ["] |8- DATE OF BIRTH 9 parties if UNDER 1 YEAR] IF UNDER 24 HRS. 
Doys | H Min, 
wipowen [] pivorceo [] b 4 - ge De Lo ys pee a Mise a 
5 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of Be ven if retired) >) ’ fz 
zed JESS C4 5 JER bewPcx Cor?| WAR KGa. \st). 3-#- 
by g 2 3. Se MOTHER'S MAIDEN NAME 
8 8°O /, r Ta L 
eae Bal tS Cif oS 3 Cay MES THES OE OROW SHY 
= 2 3 WAS Berets tei! IN U.S. ARMED sie ah 16. SOCIAL SECURITY NO, |17. We —_—_—— Address 
fen. ne, oF unknown} (yes. give wor or dates of service) 
s f 
ES i 13-16-7739 LRM Kes Bika dn 
28 ES 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
2ay PART 1. DEATH WAS CAUSED @Y: o F ] WV, 
ose ie IMMEDIATE CAUSE ian CARG/ h6M he _ 4) OK [¥) Mos, 
#e¢ / tel 2 DUE TO 
x 
Pe > Conditions, if any, which o 
BE 5 gove rise to im ote (b) 
sae couse (o}. stoting the ynder. ( DUE TO 
as oP) lying couse lost. {e}. 
38 idee & Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Bots = 
a3 2 8 6 3 yess] no] 
PoRs © [200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
BSCar ere & | OR CONTRIBUTING LC) CAUSE OF DEATH 
5 S £° G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
B58s & [2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
5.28 2 ro Newmisson nt While Not while foctory, street, office bldg., etc.) | 
pe is = jot work [7] ot work [] | 
Byes : 
Z2Rs 21.1 certify that | attended the deceased from. L//Y____., 19.6210, fhe, 19.65. that I last saw the deceased 
2.2 . 
a 5 $5 alive on____ 3/_L. é 
aay 5 ADORESS (Street, city or town, stote} DATE SIGNED 
$2 me, 
i ACTUAL ~ @ Sp 
@:: SIGNATUR wo. L2L. MX MHL LAP flue Bf SPOS 
eee 
842s pHysician'’s {2 3 
oe || [RSS Beata LAAT SE __ LORNTO AL. 
2 E Be | 222: BURIAL, ON 7b. cio _— | We. NAME OF CEMETERYOR CREMATORY QCATION|City. town, or re (Stote) 
rege fe > —6-65 Gj AGS FE LA OES ~ 
Ms 23, FUNERAL DIRECTOR'SSIGNATURE: ‘ADDRESS. FZ Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S ae: 
Als (4 , v2 a 3 A 1) D Q Charly A ' 
Bass CLELLZ 6 (Ii CAPA pate MAR 8 _196 if Gd 


Pigeg iy e+e. = Be fe Fk DUELY 


nape 


oe 


in 24 hours after, 
din by the funeral 


arbon papers. Pages 1 and 2 should 


within 72 hours after death. 
ay 
—_ 


: 
2 
a 
& 
° 
i 
a] 
i 
a 
< 


os) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physi 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


TO HOSPITA. 
death, Page 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03317 rs CERTIFICATE OF DEATH 13299 


iT ee = 2. USU. ESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. 


n e. STATE b. COUNTY 
Baltimore é MARYLAND || Mi anc a" jo 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville 23yromth2dy: ||. Baltimore Ss Boo! -Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
SPRING GROVE STATE HOSPITAL ___ Homestead Street a YeuciMolel 
Bae aah heats Middle Last 4, aid Month Day “Year 
(Type or print) DEATH March 2 6 
| — oo feene —_____tvernagt 25 19 65 
5. SEX 6. COLOR OR'RACE| 7, maRrieD [~] NEVER MARRIED [3g | ® OATE OF BIR 9. AGE [in years [IF UNDER T YEAR] #F UNDER 24 HAS. 
+ Jast birthday) |"onth: Da “Hou | Min. 
male white wipowep[] _oivorceo [7] 1886 yrs. 4 aI isi ae tgs 


TOa. USUAL OCCUPATION (Give kind of work | 306, KIND OF BUSINESS OR INOUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


laborer ai ae Maryland : UE 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ay a 
__unkhown | unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |.16. SOCIAL SECURITY NO.| 17, INFORMANT Address od 
(Yes, no, or unkown) | (Hyer givewarordates of service) 
unknown | __ _unknown Records: SPRING GROVE STATE HOST TAL, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), icLlea INTERVAL BETWEEN 
ONSET AND DEA 
PART |, DEATH WAS CAUSED BY, 
Ft IMMEDIATE CAUSE Sts Carcinoma of bla bladder =e — ———e SS te ——— 
/ / 0 DUE TO 
Conditions, if eny, which (b)_ 


gave rise to immediate cause 
{a}, stating the underlying ere 
cause last. ) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 
3 UU CRIGEATH! PERFORMED? 
es u 
s ‘Wee ats. yes [J No se 
© (200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (Cityortown) (County) _ (State) 
4 fieunten: While Not While factory, street, office bldg. fea i 

3 oo 9 at work [7] at work [] 


, that GB (we) last 


21. t certify that Qf (this hospital) attended the deceased from.......JUN@..S2i4: 
M from ihe causes and on the date stated above. 


saw the deceased alive on.. 


ag 


2a. SIGNATURE ee ae . = 72. OATE 
Yaak Me. eo mp. | PHYS. kl SECTOR {1 pays. 3-29 65 
Re. GES iS ~~ {22d aporess” “SPRING GROVE STATE HOSPITAL 
ype. 
_Stella_Wachsler, M,D, a _..... Baltimore, Maryland.21228. 
‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY ler LOCATION (City, town or county) {State} 
Cremation ‘oon! Ea Anatomy Board University of Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


258. REC MAR Siih HS RESIST TA > bag, E 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


3 03318 CERTIFICATE OF DEATH 1330 

SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 

oe te Ser a, STATE b. COUN’ 

27s Baltimore SMARYLAND: Maryland Bal timore 

SBS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

py BO 1 

BEL write RURAL and give nearest town) 

= 3 Dundalk (22) 25 years || 4 Dundalk (22) 

poled d. NAME OF HOSPITAL OR INSTITUTION (If not In nosis -aftestes Elve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

= ~ 

Sas 4 2423 Fairway Road '2h23 Fairway Road ves) Noli 

2s= 3. tan First Middle Last 4 DATE Month Day Year 

a tes 

ese ype or print) IRA WILLIAM VARNER DEATH March 21st,1965 

ses 5. SEK 6. COLOR OR RACE |7. MaRRIED [59 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin Tae Faw ab eA Pr UNDEneseaty 
male white wipowen[] _owvorceo[] |Nov.6,1896 68 tn teas a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


r_Foreman Steel Pennsylvania USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Eliza Varner Ada Noon 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


no 212-10~-8981| Ethel D.Varner, same as #2 


18. CAUSE OF DEATH [Enter only one cause ey oy (a), (by, and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Die ee 
IMMEDIATE CAUSE (2) 
7 aa} gh To 
Bs A/ 7 At<4.93— 


Conditions, If any, which [24s 


gave rise to Immediate 
cause (a), stating the sie 
underlying cause last, 


PARTII. sis phy: col be CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
e143 Me eS 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part J or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


permit. Then plea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 
iy 


ed by the attending physict 


-transit 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] No KJ 


(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED £200, PLACE 0} Home, farm,| 20f. {Clty or town) (County) (State) 
Hour am. while Not White , Street, office bidg., etc.) 


p.m 19 at work [_] at work 
21. | certify that (1) (this hospital)/attengéd the deceased from aa 
saw the deceased alive on. 19____, and that death ofcurred Peazah , from the causes and on the date stated above. 
22a. bey . ™: DATE SIGNED 
Ae NS Be Bintcror CI] pms | 3/23/65 
220. eer 22d. ADDRESS 
Melvin B.Davis,M.D. [6800 Mornington Road,Dundalk 22 
23a, * REMpHAL omen 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ic : 
rial ing GaYhe dvhd Conatedgs-Deitt hare Maryland 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
SHAR EA WO force edge. 


eas fhe. Dundalk 22 


MEDICAL CERTIFICATION 


, 19 , that (I) (we) last 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 


23b. DATE THEREOF 


{ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR A15S w® 


15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03318 CERTIFICATE OF DEATH f 330 4 


»\ 


5 5 
4 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
wenn yok dain 5 2. STATE b. COUNTY 
g 3 Baltimore MARYLAND Md, ve = 
2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neares! town) 
ee aan writa RURAL and give nearest town} y 
ole Perryhall \ Perryhall te: 
£93 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) cd. STREET ADDRESS a os 1S RESIDENCE 
& x Box 283B~-Cowenton Aves ox 283 B - Cowenton Ave. 
3. NAME OF ~ First ———ehtddie og ee 4. DATE Month Day 
DECEASED - a oP 
(Type or print) ANNA M. VELENOVSKY DEATH March 15 19 65 
5. SEX 6. COLOR OR RACE|7, arpiep fe] NEVER MARI 8. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| iF UNDER 24 HRS. 
2 oa Sel fast birthday) |"Months| Days | “Hours | Min. 
female white wow] vvoreo [| 9/9/1890 74 ys. es | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . 
housewife at home Baltimore, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


igned by the attending physician and completefy 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Fequires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


"226. DATE 


Joseph Kaspar Mary Holub 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~~ Address ce 
(Yes, no, or unkown) | (Ifyas giva warordatesof service) 
216-32-7533 Joseph F, Velenovsky, husband, above 
é “18. CAUSE OF DEATH [Entar only one cause per line for (a), {b), end (c).) ee = INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: EEL AND ee 
ca : IMMEDIATE Cause (a) Coronary Arteriosclerosis, advanced eae 
a5 : > DUE TO 
a * 4 F n 
zig Senstions Kony grinch »\_Generadlized arteriosclerotic disease 2 Lat 
oLee gave rise to immediete cause 
#225 {0}, steting tha underlying f° CUETO 
eee Sousa lest a) So © 
Zoe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
gasa 2 PERFORMED? 
OG 2 ols = | ae YES Oo no E] 
m2 53 © [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ond & | OB CONTRIBUTING CL] CAUSE OF DEATH 
[spel 1B UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 38 s 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (Siete) 
Buss a Hour a.m. While Not While factory, street, office bldg., etc.) 
Be .3 2 BS, ” et work [} at work [J] H 
eos 21. 1 certify that (I) (this hospital) attended the deceased from.7.AJZ.....[ 2.0 1968, to... ADAMR...42..., IVES that (I) (we) last 
mg 83 saw the deceased alive on..A7.A/&...62ym..19G5.., and that death occured SHS MP from the causes and on the date stated above; 
a 
” 
i 
S 
3 
5 


22e. SIGNATURE 
ATTENDING. STAFF SH 

kd Mp. | PHYS. [Ee DinecroR 0 Pays. 1 a 7S 
ee s 2c. PHYSICIAN'S 22d. ADDRESS 
Efe | NES ota eodore E. Evans ee FeG0) Belair Rd. Balto 36, Ma. 
See 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, TENGE or county) _ (Shela) 

8 Laas (Specify) 
o%e 3/19/65 Holy Redeemer Cem. 

VR ATS (4) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY 1979 2Sb. ag ge epee $ ‘SIGNATURE 

aii of $e Hanunek Funeral HOme, Inc. vare MAR 19 1965 Meeps 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 py 03320 CERTIFICATE OF DEATH 5} 
3 25 a 1 ays eb) 1 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
a 4 Baltimore a. STATE b. COUNTY _— 
5 278 MARYLAND Maryland 4 Dos 
Ss Ses b. UR eG piltalde por Sean ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
g Ee Baltimore S194y X Baltimore 21234 
a] 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
o 22° x 3625 East Joppa Road | 3625 East Joppa Road ms is 
aa YES NO 
2 Ss = 3. nie Cee First Middle Last 4. DATE Month Day ‘Year 
= eB se (ype or print) ELMER VELTE DEATH March 24 49 65 
Sue 5, SER 6. COLOR OR RACE |7, mannieD [Sq] NEVER MARRIED [] | & DATE OF BIRTH AGE (in years [FUNDER VEAR||FUNDER 241RS, 
i Months | D: i Min. 
male hite wipoweo [7] pivorceo [] Dec. 22, 1908 56 a jonths | Days | Hours | n. 


10a. USUAL OCCUPATION (6 Ive Kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY’ 


35 Chauffeur Union Trust Co Maryland 7 SK. 
ej 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles J. Velte, Sr Matilda Otto 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(essay & unkown) esi 


wr dates of service) 


213-03 -1363 Mrs.Elizabeth W.Velte,3625 E.Joppa Rd.,#34 


[A 


18. CAUSE DF DEATH [Enter only one cause per iine for (a), and (0}4: 
PART |. DEATH WAS CAUSED BY: CHAAE 


transit permit. Then 
cremation, or removat 


Z Aine \ syne 
c cepaeeat eet liu L 


The law requires that the death certificate be executed wi 


aay 
g. 
z 
a 
oo. 
ES 
S 
2 
2 
= 
= 
£ 
= 
ie IMMEDIATE CAUSE (2) 
oot. |x > 5 
— EEE / DUE To a) Cine 
ass fan Hy 5 
2 GES Conditions, If any, which (b). arte. AAA At ce/ 
ay sos gave rise to Immediate SEO } 
foals cause (a), stating the gy tee a dba 
pos CA Y€E- 
= nae underlying cause last. © am 
gse6 5 | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
© 2 ge = a a oa PERFORMED? 
- = = 
S858 018 ves} No [a 
2S 52> = | 2a, ACCIDENT WAS UNDERLYING 2D. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I of Item 18.) 
<a bus & | OR CONTRIBUTING [7 CAUSE 
e232. © | (iF EITHER, NOTIFY MEDI MINER) — 
2 v7 a 
Feotss 3S | 2c. Time OF INJURY Month, Da ‘Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 2Df. (City or town) County) (State) 
=2=3° s rpay, ev factory, street, Jompewntae, etc.) oe 
TB a Hour a.m, — While jot-Whille = la 
Sbezs 2 pm. =o 19 at Me Detene work [_] . Ep ‘ > 
Se Lee 21. | certify thay pita) -2 rom 1929) thatiwe) last 
Es See saw the decease Laie J f ind that death occurred at____M, from the causes and on the date stated above. 
@: fone 22a, SIGNATURE () Le 4 5 | 22b. DATE SAGNED. fh, hi 
S32 ATTENDING MED. STAFF 
Cas 23 : M.D.__PHYS. SSC Biron OMe O| \9/7G 
geo 8! 220. PHYSICIAN'S 22d, ADDRESS 
cies | NAME (Type) = Frank Kasik,\“ M.D. $005 Harford Road 
4,282 
= ers 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ere 2 BURTAREC” | 3-27-65 Loudon Park Cemetery Baltimore 
0 24, FUNERAL DIRECTOR ‘ADDRESS Z5a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) Wm.Cook,Inc.,1217 St.Paul S,reet,Baltimore MAR 29 YL F 
15M 4-64 E DATE i Coreg 


Q3 B Ack MARYLAND STATE DEPARTMENT OF HEALTH —  YadUo 
L) ston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 0 


= 


s 


lor anions Bear pe & lb 
arta 

LEADING TO DEATH a LOA nico Ove eh 

(This does nol mean the made af dying, e.g., DUE TO 


heort foilure, asthenio, etc, It means the disease, 
injury ar camplicalian which caused death.) 


BI Ghoucebor ie lbeaut fl ode 


BESTE NAME OF DECEASED 2. DATE AND HOUR OF DEATH ~ 
BSB SU At, Print 
oF Prin . / 
ego 2 SES Mang anet. Von Lindenberg March 29, 1965 | Gf. , 
~ St BS. PLACE OF DEAT 4, USUAL RESIDENCE (Where deceased lived. if inslitution: tesidence belore odmiasion 
5 
¢ 2 202 A, STATE B. COUNTY 
‘a tes 2 
eg BSS ute name oF f not in hyspitot or instifution, give Md. naan 
2B £ .8 HosPirat or address pffocatio a C. CITY OR TOWN Ulf outside city limits, writefRUNAL ond give township) 
2 See Institution - x B 
pons a 
as 23a aL timone. 
@ S Fess 3720 Acton oad D. STREET ADORESS {if rurol, give locolion) 
i > 
= 2c= 
XE ,555 lI! 3720 Acton Road 
5 sx is RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors i Under Yr , {1 Under 24 Hrs 
g ‘emake te WIDQWED, DIVORCED (specify) lost bithdoy! Months, Ooys !Hours) Min, 
eet > : 1-20-1887 _| dy a ig 
2 Es TOA. USUAL OCCUPATION (Give kind of work|T0B, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF 
as oo 
o % done during most ol working file, even if retired) WHAT COUNTRY? 
3 22 How seu. ge Maryland 
2 ae FATHERS NAME We MOTHE MAIDEN NAME 
S cS 
= a6 is 
= Bee ainon. Manganet 
3 , 15. Was Deceased Ever in U, & Armed Forces? ‘1 6. SOCIAL 17, INFORMANT ADDRESS 
= #2 5(Yes,no or unknownllilf yes, give wor or doles of service) SECURITY NO, 
s Ee 
3 as. 
= = = oe 
o so (TB: CAUSE OF DEATH INTERVAL BETWEEN 
a ae ONSET AND DEATH 
sc, and DISEASE OR CONDITION DIRECTLY 
sloko 
=: 
= 
2 
£ 
= 
i-2 
= 
= 
| 
2 
= 


Al SES RB cS SE wen bases te te een PO oases tage reese prem Lite 
Yiol NTECEDENT CAUSES (8 as 4 
DISEASES OR CONDITIONS, if any, giving 
rise 1a She above cause {A) slaling the ic) 
= UNDERLYING CONDITION last, 
rl iH 
& | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) } s 
2 | te—SHEDEA BUT NOT RELATEG=TO=TRE ete tials é 
8) < | DISEASE OR CONDITION CAUSING IT. = Clas 


22. | certify thot (1) (this-hospitat) ottended the deceosed from. 


thot (1) (we} last saw the deceosed olive on 


and that in(my) (owe) opinion deoth occurred on the dot 


ond hour ond from the couses stoted obove, (1) (We) (did) (did not) view the body ofter death. 
234. SIGNATURE 


Cte ftv M.D, 
23C. PHYSICIAN'S 


AS aes 6 Lwiss M.D, 


with tho Stato Nent af Health prior to burial 


236 DATE SIGNED 
‘ 

Attendi: Med. Stoff 

Phys.’ Lé Director Phys. (1 Ve eh 3u, (4 bN 

23D. ADDRESS 


bods. UBER AL Peels b, ud 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 


ehantd ha file: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24a. BURIAL CREMATION, 248. DATE 24C.NAME of CEMETERY ot CREMATORY 24D. LOCATION (City, town, or countyl (Statel 
pecify } 
burtal 4/1/65 Parkwood Cemetery Baltimore, Md. 
ire 254. DATE REC'D HEALTH DEPT. ee TAME (OF FECR AR 7 5 F ~ FUNERAL DIRECTOR ADDRESS 
BERS ge tty ? Ad Ms 
APR 2.1065 £ Geto 2 Leonard 9. Ruck ne Baltinone. Mid. 


7 | a 


Pray meet! 


~\ 
2 


a, ee 
3 
& Sot 
cy ay 
oa 30D 
- * mt te 
is 5 ocie 
2 
= £25 

Zee 
£2 2255 
Sate 
So 
35 

=Se 

aS % 
= 

2 2c / 


by the attending physician and 
mit. Then please remo 


The law requires that the death certificate be executed with 
-transit pert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any 
mY 


director, page 3 should be detached for use as the burial 


TO HOSPITAL é R.. PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Item 18-Film 362 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eS eT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ee 
2 


CERTIFICATE OF DEATH 


1 esi ah Ma 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
cS 2 |» STATE i. b, COUNTY 
Baltimore Sidntiad ae Nd. count Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rosedale 15 yrs x Rosedale Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) "a. STREET ADDRESS e. ee 
6206 Hamilton Avenue #6 / 6206 Hamilton Avenue 6 ves) nol 
3. NAME OF 
Beoces First Middle Last | 4. Pare Month Day Year 
(Type or print) Maria B. Walsh DEATH = 10 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [ sf NEVER MARRIED[-]| ® DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
EF WIDOWED [] DivorceD [_] 25-1931 rs. 
10a. USUAL OCCUPATION Ne kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Teo B. UNTRY? 
moter Operator] Hutzlers altimore Md. Sele 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Elmer George Smith Maria Koch 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) } (it yes give war or dates of service) 4 
lo 213-30-0168 | Mr Clifton Walsh 6206 Hamilton Avenue #6 
18. CAUSE OF DEATH [Enter only one cause per Wee sat id (¢).] yale EE re! 
PART |. DEATH WAS CAUSED BY: U 
Tey IMMEDIATE CAUSE Aa aqhati'¢ Oden ca He mow n, 
i? DUE TO 
Conditions, If any, which )__Primary site unknown 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. esr Tea 
yes [_] No [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Mm, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 


(County) (State) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) 
white Not while factory, street, office bidg., etc.) 
19 at work[_} at work {| 


21. J certify that (I) (this hospital) attended the deceased from. 19 , to that (I) (we) last 


saw the deceased alive on___}2 _19 and that death occurred a’ -M, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


Koes ea p._ PRY NS Bingcror C] pays, CO) 
"WE Cannel STSOA|" Pon. ls 


23a. iWOVAE Goes 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ah LOCATION (City, town or county) (State) 
pecify) 


3-13-1965 Zion Genetery_, Baltimore Co» Md. 
5 bard ci ADDRESS 25a. wl R12 196 ft Liouln, ISTRAR'S SIGNATUR! 


oare M 


MEDICAL CERTIFICATION 


* 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND SIATE VEPARIMEN! OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


couse lest. 


(ec) 


3 28 1 PLACE OF eo 2. USUAL b=) E (Where deceesed lived, If institution Ga fence before edmissiag) 
5 * f 7 a 2 
oy 25 Tl Moree e. STATE b. COUNTY Ah TIMOR & 
3 gs (MARYLAND || : 5 a 
= SE B.CITY OR TOWN (if outside Pages limits, "| c. LENGTH OF STAY IN Je ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= & ri end give neesest town) = 
a 2. CAT Nave Wao RAAT 1 
ceo =||— — 
=£ Bs NAME OF HOSPITAL OR INSTITUTION ry not In hospitel, io sireel eddress) d, STREET ADDRESS BALTO™ | « IS RESIDENCE 
= =5 A F ON A FARM? 
= Ec VC Su 1-tOWSon) Nurs in Honk We ST Eord | t ~ | ves [Fj No [Ep 
Ss —s - a* 
3 gs 3. NAME oF | First ~~ Middle EP ‘Month ‘Dey Yer 
= 2 
3 e2 PECEREED, LaReY exer WATER 8 Cee Vea al wo” 
a SAASEX 6, COLOR OR RACE wee B. DATE OF BIRTH AGE (I IF UNDER 7 YEAR| IF UNDER 2. 
r . 7. MARRIED EVER MARRIED 2 2 Reser E| eeneaerelYEAR 4 HRS. 
s WIDOWED [_] cays AFRI L29 ($8o- Si es sie eet wy 
» 
g Fe » USUAL OCCUPATION fe Kind of SG RENCE = INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
23 Juring most of,wor ie ife, even if retire — 2S 
= ae & SS ee Co a Oar 
ee: (teh. WCRI IST a STEEL) Faye Coun7y A 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
< g eae 3 
$ 22 oe A, WIATERE HARY WILSOM. 
uv 
2 Ss eB WAS dees By IN U.S. ARMED aedeee 16. SOCIAL SECURITY NO.| 17, INFORMANT Add DSS, Keune, ra) 
£ 52 '@s, no, or ynko: 'yesgiyewerordetesotservice| ES “7 
ae ge WO i 04 2831 | RussKLL WALTERS Sod) THenIUD. Pi: 
= € ae 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} -e. PINTER’ RAB = 
was PART I. DEATH WAS CAUSED BY, -A-41 RE NSE 
383 a IMMEDIATE CAUSE (e) HEART f a) ~. | 2 scehy 
£2 ; 
f'ao2 YGACO DUE TO HeennT NC 
“uo / =! 
z2c8 Conditions, if eny, which (b) ARO K RI ose AK &e FIC 
ra geve rise 10 immediste couse an _- a 
= (e}, steting the underlying ( DUETO ‘ 


0 


19. WAS AUTOPSY 
PERFO! 


While Not White 


et work [_] et work [_] 


MEDICAL CERTIFICATION 


saw fhe deceased alive on. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING aE DEATH BUT | ihe RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) MED? 
ED: 
Rieu eT | LRG ves [] No 
20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II ot item 18.) . 7 
OR CONTRIBUTING [|] CAUSE OF DEATH eee 
(lf EITHER, NOTIFY MEDICAL EXAMINER) a 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | "20%. (city or town) (County) {Stete) 


factory, street, office bldg., etc.) Hl 


G., that (D ( 


and that death see FL0M, from ihe causes and on the dafe stated above. 


22e. SIGNATURE bedi ATH 
x 


ATTENDING STAFF 
mp. | PHYS. DIRECTOR CO pays. 


22b. DATE 


oO ie oe 


— 
22c. PHYSICIAN'S 


~ 


22d. ADDRESS 2, Youre 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-! 


NAME. (Type) tA 7H Z A PURLEY / ane eee 
2360. eee te REOION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ri ae 
Rl ecil et 
Burial | 3/11/65 Maple Grove Fair Vhance Penna. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AI5 (4) 


20M S-63 


| Wm, Cook-Towson Inc. York Rd. Towson 4M ie WAR “So satan it i 


¢ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BACTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


@. 


and completely filled in by the funeral 
move carbon papers. Pages 1 and 
ny event, within 72 hours after de: 


. BrBE OE DEA 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence hefore admission) 
i Bal timore sity eh, a. STATE Maryland b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmlts, write RURAL and give nearest town) 
write RURAL and give nearest town) “9 ? 
Catonsville 8yr1lmthldy Baltimore Zoel- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Fn ge 
/4| SeRING GROVE STATE HOSPITAL Sia Poth Pulatid Street — | ween 
|. NAME OF . OATE Month D Year 
DECEASEO (Coftthnbus Micdle arfiel dy “oF i = ; 
(ype or print) hristopher beset DEATH ALA Ee 19 4.5 
. SEX 6. COLOR OR RAGE | 7, waRRiED [-] NEVER MARRIED [33 | 8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEARIF UNDER 24 HRS. 
Oct 8, 18 irthday) Months | Days | Hours | Min. 
at wipowen [7] pivorcen[]| Oct. 1 9 oa 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
lumber Maryland + 5. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Warfield Georgie Goodhand 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (IF yes give oh ty anid n 
yes 2-20-12 unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 
IMMEDIATE Sage (2). ré mila 


A fl o - : 
Cenditions, if any, which t r @, At hes) S (2 h re Me 


gave rise to immediate 


aus atin, bu! 0 
aRaaetod cau lie ne : ‘ ch Yo ULe, ala (2) ho fy oy 


| or attending physician, 


PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH fee RELATED TO THE TERMINAL DISEASE a Ae CIVENINPART 1(a) 19. ars AUTOPSY 


RFORMED? 
ov”) L yes] Nod 


MEDICAL CERTIFICATION 


h the State Dept. of Health prior to buria 


20a, ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officebldg., a) 
p.m. 19 at work[_] at work 
21. I certify that 30 (this hospital) attended the deceased from_Feb. 2] , 19 to. 19.42% that (0) (we) last 


saw the deceased on. are 19.25 , and that death occurred ai . from the causes and on the date stated above, 


22a. SIGNATURE 


22¢. PHYSICIAN'S 7 
NAME (Type) 


Rone STATE HOSPITAL 


225. DATE SICNED 
ATTENDING MED. STAFF 
: mo, PHys. (1 opegergn Le] PHYS. 
i ‘ADDRESS 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR 
should be filed wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, p: 


Ba. SU Cer ot 23b. DATE THEREOF 


. Baltimore, Maryland 21228 _ 
c at 23c. NAME OF CEMETERY OR a ‘ORY 23d. LOCATION ae town-or county) (Sta 
AL at ce BaeLTo. Matiodak Bah we PMCS a 


oe) 


N a a Besaby cre fon Ss! ao REC'D BY RECISTRAR | 25b. ae tk 7) ‘SIGNATURE 
ONO i, Geach Gre | wR 30 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


03325 CERTIFICATE OF DEATH 03307 
"i [PLAGE DF 25 27 OSU iDENtY thee deceased lived, If institution: Residence before admission) 
a, CDUNTY a, STATE b, COUNTY _ 


Baltimore MARYLAND Maryland alto. 


Ss b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
ad write RURAL and give nearest town) = 
3 Baltimore ' 5156 Terrace Drive 

g a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS e pa rae 
ea™ 7 
ae 5156 Terrace Drive 5156 Terrace Drive yes{_] nok] 
ss 3. peers OF First Middie Last 4, Bore: Month Day Year 
ce + 
Se {ype or print) Herman Joseph Warns Sr, peaTH dar, 18 196 

s 5. SEX 6. COLOR DR RACE | 7. D 8. DATE OF BIRTH 9. AGE (In years | TFUNDER 1 YEAR|IF UNDER 24 HRS, 
gs S : |ARRIED [—] NEVER MARRIED [_] ‘3 fast birthday) Gs) ee Ce 
5 Male Whits wIDOWeD [] DivorceD[]| NOV. 255 eRsiie | yrs. 


Da. USUAL DCCUPATION here kind of work done ‘UL. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


physician and completely filled in by the funeral 


transit permit. Then g 


Retired Lieut. Balto... Police Balto, Md, 
13. FATHER’S NAME Dept 14. MOTHER’S MAIDEN NAME 
derman Warns Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address Ra 
- 


ree or unkown) | (If yes give war or dates of service) 
NO 


Barbara L. Gremler=€114 Philadelphia. 


18. CAUSE OF DEATH [Enter only one cause per lif for (a), (b), and (c).1 _ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OC jhcce ~ Unhi Voelonwe | ate wae 
uf / IMMEDIATE CAUSE (a). 
Ate she Able lem 0 Borner, GeDursrenn 
Conditions, if any, which ©) thes oQ Ea 


gave rise to Immediate 


res that the death certificate be executed within é hours after death. 
he State Dept. of Health prior to burial, cremation, or remova 


cause (a), stating the DUE TO 
underlying cause last, 


2 
ts 
2 
S 
S 
2 
a 
ef 
peace) 
3B 
228 
Bs 
Su So 
B35 
=5 gs z 
2 ss S | PARTII. OTHER SI Agile aT OEE TH BUT NDTRELATED TO THETER MINAL DISEASE CONDITIDN GIVEN IN PART 1(a) |19. aN an 
23 é 
25223 ols cme Fa, teed Ss ves] no By 
zfs< = | 20a, AcciE Pret Me Ae a DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
sats & | OR CONTRIBUTING [) CAUSE DF 
egés SS | CF EITHER, BOTIEY MEDICAL EXAMINER) 
2a5 
Fo 28 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Crate) 
ass si Hour am, wh factory, street, officebidg., etc.) 
Hae FA He, Not walle 
Se28 = . 19 at work at work | ; 
S3 2s a4 certify that (I) (this hospital) attended the deceased-from_ that (I) (we) last 
ESSE = 19 and that death occurred ai , from the causes and on the date stated above. 
@: © Bn5 13 22. i SIGNED 
ec @ oe ATTENDING J 
=. = Be M.D. Tetiitctor C1 Ble, ols -¢é 
=xeac Ta ‘ADDRESS 
EE= -2 H 
B= E52 | yle ark Soe alan ech 3G 
eo Zoe 
2® Bes 22. BURIAL, GREMATION,| 230. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or re Gtate) 
3 = ada ; es ties : 
ever? Sos” | 3-22-65 Holy Redeemer Cen. Faltimore Ma. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


Goh) C Prabhas ue fis Petes Pe, [MAR 23 1969 


mee) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03326 CERTIFICATE OF DEATH 3308 


x] 
a3 2, USUAL RESIDENCE (Whore deceased lived, If Instilulion: Residence before admission) 
ag a. STATE b. CQUNGY, 
a “ re MARYLAND Hea Baltimore 
ee 8 b. CIT} OR TOWN (if outside corporete liméfs, ae OF STAYIN Ib || c, CITY OR TOWN (lf outside corporate limits, writa RURAL and give nearast town) 
Bes Tit@RURAL end give nepr ey eg deren, | 
£78 papa 97 
z 83 d. NAME OF HOSPITAL OR INSTITUTION iar not in hospitel, give street eddr _Gahongydle- a = ‘@. IS RESIDENCE 
eae x Mw ON A FARM? 
Sait + r linters Lane Extended ves (] No[] 
aS ‘= 3. NAME OF First Middle ah 4. DATE Month ~ Dey Yeer 
ais DECEASED, OF March 2, 1965 
ges recor) BOHN BERNARD WASHINGTON beats March 2, 19 
ees = £ : 
os S. SEX 6. COLOR OR RACE) 7, p4aRRieD [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ton Months) Days | Hours | Min. 
¢ wow [] _oivorceto [| 12/5/98 yrs. 
¥0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 4: ae <a were life, even if retirad) Baltim Ma 
ABORE ore 
° 13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME x 
% 
Cy 
ce John B Washington Eliza Fowler = — 
. 15. WAS DECEASED EVER RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT pect 
= (Yes, no, or unkown) | (Ifyesgiva’ 1 detesofservice)| 
. Mrs Mary L Washington , “inters Lane Ex. S 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) a = | INTERVAL BETWEEN” > 
N ID DEAT! 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE cause) Broncho-pneumonia 1. = 6—Dayg <= 
te TS he x DUE TO 
Conditions, f any, which » Virus Infection A FET a ne, 7 Days 


a risa to immedieta cause 
{a}, stating the underlying 
couse last. (el) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WASAlioey 
mec Lhd ed Said Ld *f 


DUE TO 


Yes [_} NO 


20e. ACCIDENT WAS UNDERLYING [] | 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact J or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., ete.) | 


p.m. 19 1 
. | certify that (1) (ris hospital) attended the deceased from EB, 19.0.5 to MAL eBoy 190.5, that (1) (we) last 
9.65, and that death occurred a. .AM, from the causes and on the date stated above, 


ee ATTENDING MED STAFF 77. SIGNED 
6 it }f a Pies ( MM: Ne om, | PHYS. = [f® birector [] Pays. (] 3=2=65 


aaes Payee 22d, ADDRESS 
|  Or'o F.Maloney, Wp, ____|.57_wintens Lane Balto. 28. Mid... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Harristown. Baltimore Gounty Md 


4 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


| Adolphus Halstead 918 Druid Hil] Ave 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


saw the deceased alive ont 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS {4} 


DATE_MAR- 
20M S-63 


eskon papers. Pages 1 q 


p 


ed by the attending physician and completely filled in by the funeral 
f Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL é Done PHYSICIAN: The law requires that the death certificate be executed within : . after death, 
director, p. 


TO FUNERAL DIRECTOR: He this certificate has been si 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. o! 


=, 


re MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH bi 
1 ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before ee 
IMORE sateen a. STATE MARYLAND b. COUNTY 
b. CITY OR TOWN (if outsidi a y 
ci rR 7 ental i orpanetay limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RE iNet 20 DAYS BALTIMORE ’ Je 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. PT Ge 
VETERANS ADMINISTRATION HOSPITAL 4OO7 BELVIEU AVENUE yes] nok] 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED DF 
) (Type or print) CHARLES ¥, WATERS DEATH MARCH 15 19 65 
5, SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (in, years | IFUNDER 1 YEAR|IF UNDER 25 HRS. 
yn last birthday) |Hionths | Days | Hours | Min. 
MALE NEGRO wIDOWED [4 pivorceo[-]| JULY 4, 1887 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
TRACKMAN HOWARD COUNTY, MARY S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHARLES F. WATERS MATILDA BROWN 
15, WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WWI 215-16 -2336 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, eee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CONGESTIVE HEART FAILURE 
od F DUE TO 
Conditions, If any, which )__PULMONARY HEART DISEASE, MARKED UNKNOWN 
gave rise to Immediate 
cause (a), stating the ( DUE 10 
underlying cause last. (._ARTERIOSCLEROSIS MARKED GENERALIZED UNKNOWN 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. eee 
Ss —— ea 
3| BENIGN PROSTATIC HYPERTROPHY ves] NOC 
= ] 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
z Hour a.m. factory, street, office bidg., etc.) 
a . While Not While 
= p.m. 19 at work [_] at work oO 


21. I certify that (i (this hospital) attended the deceased fromEBRUARY 23 19 65 to MARCH 15 19 ©5, thaf(l) (we) last 
saw the deceased alive pJARCH 15 _19_©5, and that death occurred at2: 30AMrom the causes and on the date stated above. 


ATI | 22b. DATE SIGNED 
— ATTENDING MED. STAFF 
s Mo. Phys. {1 birector {_] Puys. 5c) 3/15/65 
22c, PI ie 1AN’S 22d. ADDRESS 
‘ NAME" (Type) 
‘THOMAS _F 
23a. SN ranechoet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclty; 
3-19-¢ BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR AODRESS ki REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wn. Ce March Fune 


SMAR 14 1965 / 


al 


24 hours after 


in 


bd 


te attending physician and completely 


ed in by the funeral 


‘bon papers. Pages 1 and 2 should 


ithin 72 hours after death. 


ar’ 


ne 


th 


-transit permit’ Then please remoya 


TTENDING PHYSICIAN: The !aw requires that the death certificate be executed 


he retained by the hospital or attending physician, 
CTOR: After this certificate has been signed by 


A! 


State Dept. of Health prior to burial, cremation, or removal, and in any, 


3 should be detached for use as the burial 


rector, page 


TO HOSPITAL 

death. Page 4 

> TO FUNERAL 
be filed with the 


gs 
eam dl 
= 


ry 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__03328 CERTIFICATE OF DEATH 03310 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission) 
@. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND Md. B ; 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 3 t 
; ; SO yrs. Turners Station _ 
d., NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Address) d. STREET ADDRESS a. $5 RESIDENCE 
rie ON A FARM? 
118 Juniper lene _ i 118 Juniper lane Ye5 BING: 
3. NAME OF First 3 Middle 4. age ‘Month Dey Year 
DECEASED 
i " 
eeu) Eudner AS Watkins DEntH 3 el 19 65 
5. SEX 6. COLOR OR RACE} 7. MARRIED [oq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
™ bd O last birthdey) |"“Months| Deys | Hours | Min. 
male Negro wivowen[] _—ivorceo (| J 1, 1913 52 rs 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTR' aac (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|__Bethlehem Steal — Stesl pen Va. $ U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAI NAME 
David Thomas Watkins larthe Wailer — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. impor uaxt Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


237-286-9693 Christine Watkins 118 Juniper Lane_ 


18. CAUSE OP DEATH [Enter only ‘one ce for (8), (b), ond (c).] | INTERVAL 


PART |. DEATH WAS CAUSED BY: Pa « ONS! ND DEATH 
IMMEDIATE CAUSE (e)_ 4 ¥ a. ~~ =| a 


Ben {2 it 4 which 4 if Qeenere PeertLoeim ee 5 den- 


se to immediete couse 
{a), stating tha undarlying ( OVETO 
couse lest. a i} 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
OS ves [] no [] 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 18.) 

& | op CONTRIBUTING L] CAUSE OF DEATH 

| dF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [Boe TIME OF INJURY Month, Dey, Yor) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2DF. (City or town) (County) (Stata) 

g ae ae Wiel. Hab wntte factory, streat, office bldg., ate.) | 

Es ihe 19 et work [ ] at work [_] — 


21. | certify that (I) (this hospital) attended the deceased from , WL, t0.NaA «) that (I) (we) last 


19.42., and that death occured at.........M, from the causes and on the date stated above. 
22b. DATE 


va is =* ATTENDING STAFF SIGNED 
See. aS Pum’) mo. | PHYS. [A bikector 0 eas. 1 


22d. ADDRESS 


Ta RA (Type) W | Wea lial OWwede My, ye ik Un Ck Ane. obenchr> ca 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 {Stata) 


coer (Specify) ga8505 t pre mar and 


24 FUNERAL DIRECTOR’: 'S SIGNATURE ADDRESS “WAR REC'D “5 1965 


2Sb, ISTRAR'S SIGNATURE 
Morton & Dyett Fun. Home 916 Penna. Avenue O65 poor | 


saw the deceased alive on. J.C) AKT 


y 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 


20M 


jan and completely filled in by the funeral 
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ac 
2 

2 
2 
s 

bos 
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sé remove carbon papers. 
and in any event, within 72 hours after degth. 


e 3 should be detached for use as the bur 
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Should be filed with the State Dept. of Health prior to burial, cremation, or re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 033 j i 
1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY STATE b, COUNTY 
Baltimore MARYLAND flaryland Baltim 


b. CITY OR TOWN (if outside cor penn) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and glve nearest town) 
write RURAL and give nearest town! 


Baltimore 12 * Iutherville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. pe 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 
21. | certify that (1) (this pe attended the deceased from. /¢_,19 44, that (1) (we) last 


on ed to. 
| _saw the deceased alive SL eee and that death occurred at.L2~ M, from the causes and on the date stated above. 
22a. SIGNATURE 


eS DATE SIGNE! 
ATTENDING ->/“MED. STAFF 
Ze D._PHYS. mo Director [_] PHys. By 1¥, ae 
2. STOR ee ADDRESS 


| “™) Dr. C,. Richard Fravel 


Armacost Nursing Home Loh 310 York Road ves[] nok] 
3. dere First Middle Last 4. Dare Month Day Year 
caper aaneinty Grace Canby Watts Er March 16 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR |IFUNDER 24HRS, 
it birthday) | Months | Days | Hours | Min. 
F W WiboweD [XJ pivorceo-}| 3/21/1881 83 yrs, | yi 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ia? OF OUEINESS OR 11, BIRTHPLACE (County & State, or foreign country) { 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR’ COUNTRY? 
Housewife Own. Home New York U.SAe 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
William Rowley Ellen MacDonaugh 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (If yes Give war or dates of service) 
No hee eHlizabeth W.Price (Same ) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SEE SARTuEATE 
PART |. DEATH WAS CAUSED BY; : 
=), vy IMMEDIATE CAUSE (a) Drenehs 5 fe Oy me ey yt Mies Sue 
Py DUE TO 4 é 
Cenditions, If any, which ) CutrnS ne eas ee Mg te D yee 
gava rise to immediate PE 
cause (a), stating the 5 + # 
underlying cause last, (o) G King f ovine meen ete 14 yee pane 
Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. RSE et 
= ? 
é ves] NO [gr 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
. 
= 


While Not while oO 


at_work at work 


O09 Mde— 
23a. Rese REM ATOG 23b. DATE THEREOF 23c. NAME OF CEMETERY O , CREMATORY 23d. LOCATION “City, town or a? (State) 
ecl 
sit aga | 3/19/1965 | Druid Ridge Cemetery | Pikesville, Balto 9. 
24. FUNERAL DIRECTOR ADPRESS 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oareMAR_1 8 feborbeg y etepe =5 
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ni 


mt 


FOR STATE 


HEALTH av) 


Pte Cane 
Eero Ss 
G2=> ES 

Ss £8 
S22 
ou 
a> ao 
o 82 
fo 85 
Soe 2p je 
Boe 5 
ou a2 
SSG 2 
N 
Faz Sn 
hed aoe a4 
Sa = 
Tek 
see 
oo 
Tae 
see 
gor BE 
SoS gs 
eas wl 
5 gs 
® 
258 =e 
ee 25 
eo ee 
fo 3S 
Bos £8 
Sof of 
oe af 
Bes 2k 
B55 25 
Sao a 
825 §5 
Ss 25 
=] oo 
Bee +56 
r= 22 
nee Ss 
au . 
SSE os 
SES SE 
2eo2 Ba 
Roe Bo 
g=5 82 2 
=o Dw 
Gen AS 
=3 = 
Sli e 
#78 22 
Eat as 
ease mo 
Zes 27 
352.08 
8Sa5 
523k 
Loe Os 
aes 
sfefas 
woe Ley 
Zoos 9 
rs. == ¢ 
oO 
Sobaum Aw 
Bag. 22 
wSOsax 
Sten =a 
eoeateigs 
4 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
1 gan | ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ i a, STATE “i b. COUNTY 
Baltimore igo Maryland 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write es and give nearest town) © 
Catonsville eae ee Baltimore z jr 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pre ese 
SPRING GROVE STATE HOSPITAL 4213" Springwodd Avenue ves) nol 
3. Pye First Middle Last 4. pa Month Day Year 
(ype or print) Minnetta be Weant DEATH March 8 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
HESNE EN) MATE] Jast i iA Months | Days | Hours | Min. 
female white wipowep [7] Divorce {-] Oct. 22, 1899 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ee GF BUSI! Ol 11. BIRTHPLACE (stats forelgn count 12. CITIZEN OF WHAT 
during most of working iffee even If retired) a INDUSTRY UEINESS OF bbe sae a COUNTRY? 
housewife Maryland Weed 


13. FATHER’S NAME 14. MOTHER'S MAIDEN Ni 


ae ee Ch beule F (Graure unkeewn tnd 4 Websve 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIALSECURITY NO. | 17. INFORMART Address 
(Yes, no, or unkown) | (If yes give war or dates of service’ 


unknown "1216-10-0521 Records: SPRING GROVE STATE HOSPITAL _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
Z INSET AND DEATH 
P, 1. DI USED BY: r 
oi Ms OUR SEE Congestive heart failure 2 Weeks 
4-200 DUE To 
Conditions, H any, which 0) Artericsclerotic heart disease 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


rS 01 P 19. WAS AUTOPSY 
3| thter tree an eric. PRs sere peniy eleerehed PASI" NREL PAY PFT EA |!° PeRroRmeD? 
: at University Hospi ial gaace if 1g art | or Part If of item 18) Pee nd 
= im 
= ae ante 5 PEEL URED AO {EPC HES! “CREE GHEE. 
& | cause or DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLAGE OF INJURY (Home, farm,| 20. (City or town) ‘County (State) 
S Hour Xa%eX Walle: Cuinecvaie factory, street, office bldg., atc.) 
2! 2:00 pm. 12=31 iS latwork[] at work KI| hospital Catonsville, Md 

21. I certify that | took charge of the remains described above, held an Autopsy [$&], Inspection {_], Inquiry [_], and In my opinion 

death resulted) fgom: Natural causes [_], Accident J, Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Sanatue. mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER =9-65 

EXAMINER'S " 

NAME (Iype) George M, Kieffer, M.D, Address (Street, city, town, or county 
23a, BURIAL, CABMAHON,| 230. DATE THEREOF 28¢,,NAME OF CEMETERY PF heth 23d, LOCATION (C) Sie ) Gtate) 

(Spegify) 
i ‘a B-/2.-b5 | RYENS Balte Mo 

247” FUNERS, DIRECTOR us REC'D BY ane - REGISTRAR’S SIGNATURE 


as CLugusth FVOZ Maced ky oMAR 15 1965 


| eae) ws te 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE NoeL the 


02331 CERTIFICATE OF DEATH 


z 


ik chor 
225 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before L) sion) 
2s a, COUNTY : a. STATE b, COUNTY 
278 Baltimore MARYLAND Maryland Baltimore 6 
pa hd b. CITY OR TOWN (if outside cor; paaie limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN ne outside corporate limits, write RURAL and give nearest tow! 
Bs 2 write RURAL and give nearest town) 
5 . 3 

£8 Rural Baltimore 3 months Baltimore 2go 1- + 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e A a8 
= am 
aes 70|__ Augsburg Lutheran Home, 6811 Campfield 3103 Harview Ave. ves]_nofy 
285 3. eae First Middle Last | 4. ae Month Day Year 
2 
5 om (Type or print) (none) Weinbach DEATH M. 19 
8k 5. SEX 6. COLOR OR $2 7. Sar NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years ar IRbER YER TFUNGER SEARS, 
sk last birthday) | Months | Days | Hours | Min. 
zy Pansile White | wwowen fg? vivorceo)] Nov, 11, 1879 | 85 we. 
e 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
= ; $ c 
B52 [acta Sel cabhoves wane wnbernie +O tLe 
oe ® 

= J Ebert Kathe 

bi 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) prersEhatety 3 war or dates of service) 

3! | _No Paul A, Haver, Supt, 6813 Campfield Road 


18. CAUSE DF DEATH [Enter only one cause 7 Tine for (a), c and (c).3 wand Gate BETWEEN 
PART I. DEATH WAS CAUSED BY: ee sey es AND DEATH 
IMMEDIATE CAUSE (a). — 


13.6 0 DUE CO es = ame 
Conditions, If any, which Wt us = ame — 
gave rise to Immediate 
cause (a), stating the { DUE TO 


2 
Fa 
5 
fe 

£ 


The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


underlying cause last. (o) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH HN DR TO OM a Ma BE gical Beh) GIVEN INPART 1{a) {19. Re aes 
&E + 
8 = yes] no Zi 
= 
i | 20a, ACCIDENT WAS UNDERLYING Gh. 20b. DES@RIBE HOW INJURY OCCURRED. (Enter nature of Ebr In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, rage 20f. (City or town) (County) (State) 
a Hour am. while ort While factory, street, office bidg., etc.) 
a 
= p.m. at work L] at work 


21. | certify that (I) (this = aa a <# the : eased fr 9f7 that (1) (we) last 
saw the deceased “2 ol ie Le and that death occurred a , from the causes and on the date stated above. 


Zia, SIGNATURE [% Lest D 
ATTENDING STA 
M.D. PHYS. Breton OD opws. ol 


220. PHYSICIAN'S 22d. ADDRESS 
. nae) fe Pla A Woe: 


Bi CREMATION, ca 23cy NAME OF CEMETERY OR GREMATORY 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
>i 


ATION (City, town or Vy) prof 


ALID JY 


REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


MAR 31 1965 
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23d. 


YR A15 (4) 
15M 4-64 


ul 


vA 
” nae 


« 


urs after death 


‘ 
Pages 1 and 


0 
it, within 72 hours after deaff. 


ficate be =" within . h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


lompletely filled in by the funeral 


@ carbon papers. 


-transit permit. Then pleas: 


that the death certi 


ires 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


, cremation, or removal, and in any even 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tg 


03332 - CERTIFICATE OF DEATH 0 
ae Hie ae eae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


2 a. STATE b. COUNTY 


MARYLAND AKAD [galt (4) 


b. CITY OR TOWN (If outside cormecatenitmitas ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


"AnT Was lon hs BS Ves x MT, Wash NY [on 


1.6005 4 |e mont pus 600s “Alba nou Toc 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e apie ce 


yes] wo 
3. NAME OF First 


Middl Last 4, DATE Month Ye 
Bett Mickne! J Welsh eel ee Manche | 1S 19 


Address 


Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most if workigg life, even If retired) Wis he - COUNTRY? 
Pluslizein Many [ano 
14, MOTHER’S MAIOEN 4 
AR MA 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) iay ive war or dates of service) 
15-61 -O$ Ble 
Conditions, If any, which (b) 
gave rise to Immediate 


5. SEX 6. COLOR OR RACE | 7, MARRIED [\7 NEVEI 1ED . DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24 HRS. 
x R MARRIED] 5 last firthday) monte Oays 
UNE |, oo 6 yrs. 
AS TPRER 
18. CAUSE OF DEATH [Enter only one cause per lipe-for (a), (b), and ( “a ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 VU. } ‘ oa a eh 
a IMMEDIATE CAUSE (a)___” LVI * 
loi. / 7 3 
cause (a), stating the DUE TO 


/V\ | W/ WIOOWEO o1vorceD{_] 
TL BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
13, FAJHER’S NAME 
Wels k 
DUE To 
underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1{a) 19. earieces 
a ——_———oe" 

5 ves} x0 C] 
& | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Ent tt if I In Part 1 or Part II of Item 18.) 

E Be ONT AT RUINS ot eRe oe Cl (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

© | (IF EITHER, NOTI IEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m, at work at work [| 


19 
21. | certify that (I) (t #! 


saw the deceased alive on 
22a. SIGNATURE 7 


attended the deceased _fro 
2 ae and that death occurred a 


: 225, OATE SIGNEO a 
a. Nt he e 2hEW MO. PE" (Biron CI me | Wiee4, (FED 
NAME (Type) LV tt-4t PAM iz Peart pups Jy pakea ot” 


23a. BURIAL, etn. 23b, DATE THEREOF 23c. NAME OG-CEMETERY OR CREMATORY 23d. CATION (City, town or county) (State) 
nad = 
ear? (Bas -45 New Cxtpeo rn! 
0 


22c. 


4 [Eo 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oxMAR 8 1965) _fOtontes Jurca. 


CF Eupns Cane 8 802Have love thy 


TO DEPUTY wl 


@... 
funeral 


in 24 hours after death, If any delay 


encil in Item 18. Give Pages 1 


FXAMINER: This certificate should be executed with 


in pi , 2, and 3 to te 


Examiner's Office along with form PM3. 


, writing the word “pendin, 


Page 5 may be 


transit permit. File pages 1 and 2 with 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wij 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03333 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3315 


1, PLACE OF DEATH 
a. CDUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
U a. STATE b. CDUNTY ng 
we AL y-o*—~_ MARYLAND 
os b. ca ae ae (If outside corpora’ 8 rate c. LENGTH DF STAY IN 4 ¢, GITY DRTOWN (If outside corporete limits, write RURAL and give nearest town) 
3 write and_give neares$ town) r: 3 
Ss ELA 
as pS OR Ni TTUTION (If not,In hospital, glve,street paA d. STREET ADDRESS e. is RESIDENCE 
rm ro ani— DN A FARM? 
s : ves) no fi 
Fi; 2 Middl; Lest WF s jonth Day Year 
a : L/2—_ 19 
. 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED -— DATE DF BIRTH 9. AGE snd TF UNDER 1 YEAR]IF UNDER 24 HRS. 
last bli i Months] Days | Hours | Min. 
Parl. wipoweo [7] DIVDRCED {_} 


10a, USUAL DCCUPATION (Give Kind of work done 
durlng most of working life, even If retired) 


Meant 


aT, os or foreign ae 12. CITIZEN OF WHAT 


E ( 
Cgc MAIDEN Sih aL 4 e 
INFORMANT Adare: io) ] 
Sone. ae alt, 4 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), 4b), 1 
PART I. DEATH WAS CAUSED BY: Bute 


| INTERVAL BETWEEN 
f . IMMEDIATE CAUSE (2). Es 


ONSET AND DEATH 
U DUE TD Z 
Conditions, If any, which (b). Aiea 


gave rise to immediate 


cause (a), stating the DUE TD 
underlying cause fast. (©). 
PART I. DTHER SIGNIFICANT 2 DEATH BUT NDTSELATED TD ats. DISEASE CDNDITIDN GIVEN IN PART 1(a) 


10b. KIND DF BUSINESS DR 
INDUSTRY 


Leet 


ER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. 
(Yes, no, or unkown; 


(If yes give war or dates of service) 
D | None. 


13. FATHER’S NAME 


15. WAS DECEASE! 


3 

2 

= 

23 

zs 

& 8 z 19. WAS AUTDPSY 

2 3 = PERFDRMED? 

a BE 4 yes ["] ND [i 

rs & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

ae 5 PRIMARY [1 OF CONTRIBUTING C) 

2s o . 
- ie Ss = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DGCURRED 300, PLACE DF INJURY (Home, farm] 20f. (CIty or town) County) (Statey 
Be mM 5 Hour a.m. white Not white ‘actory, street, office bldg., etc.) 
22 ¢g = .m. 19 at work] at work 
bso 21. | certify that | took charge pf the remains described os held an Autopsy [_], Inspection [Z-4-~~ Inquiry and in my ppinipn 
SSaa ie 
eLe8 death resulted Natural causes Accident [], Suicide ["], Homicide [_], Undetermined manner {_] 
Fl58 CHIEF MEDICAL EXAMINER [7] /on: (‘Gig 
en Se, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ee er SIGNATUR M.D. 
2S 2 DEPUTY MEDICAL EXAMINER 
“sae 3 CE Lex. wie 
ee Fs Prats Y OQ: Ss M. Ki E T= ‘L} UMP. Address (Street, clty, town, or eae le Gan 
835 23a. BURIAL, Pape | 23>. DATE Vs EDF ts y es ae DR CREMATORY "hi, es _ a town or epunty) Bie 
SEs burial, Specify) 

i= 
Ld 
pal, ilies L 25a. REC'D ie ek: ‘25b, la ME 
VR A1SME Gra pe ee is ME FPP >~WH Kea x onflAR 1 
35DD 4-64 Jexd/. 


oh 


ease remo) 


HYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physiclan, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and comp 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING P: 


VR AS (4) ° 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


—o DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 03334 CERTIFICATE OF DEATH _._=__{) 3916 
3 gas i acute 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 275 BALTIMORE ete e STATE —- MARYLAND! °: COUNT Sys ag 
b= = s oS b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimlts, write RURAL and give nearest town) 
2 ae 2 2 write RURAL and give nearest town) 4 
2 ££. 3 FORT HOWARD 3 DAYS A BALTIMORE 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e eR aitire 

is = 7 
~ Bas 5 VETERANS ADMINISTRATION HOSPITAL ! 8005 BON AIR ROAD ves] no fl 

=) 3. RAME OF First Middle Last 4. Eats Month Day Year 

s fA) (Type or print THOMAS Jenn __ WHALEN DEATH MARCH 12 19 65 

fi 5. SEX 6, . 
COLOR OR RACE | 7. MARRIED []XNEVER MARRIED[_] | & DATE OPEIRTT . AGE (in years 


9. AGE eal UNDER 1 oak UNDER 24 HRS. 


Months | Days | Hours | Min. 
MALE WHITE WiDoweED [_] pivorceOX || SEPT. 23, 1917 yrs. 
10a. USUAL OCCUPATION ihe kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


CONSTRUCTION HAVRE DE GRACE, MARYLAND S.A 
13. FATHER'S NAME Ts. MOTHER'S MAIDEN NAME * USA. 
JAMES WHALEN GERTRUDE PERSONS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES WW IL 215-03- 2679 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TATERVA BETWEEN 
PART I DENTHMEDIATE CAUSE (a) PULMONARY EDEMA RECENT 
\ oe BRONCHOPNEUMONIA RIGHT LUNG RECENT 
Conditions, If any, which F 
Beis saat aaah eases ®_INFARCTION LOWER LOBE LEFT? LUNG RECENT 
cause (a), stating the 
underlying cause last. © INTRACARDIAC THROMBOSIS RECENT 
& | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY” 
ls PASSIVE foe Sh bog IY roo TVPARCTIONS SELEEN GENERALIZED YES NO Oo 
© | soa keeeN in NN ; aiee AY OceUPREE tetiocrrstira of Injury In Part or Part Tl of Tiga 18) 
& 1 OR CONTRIBUTING CRUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EKAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= while Not While factory, street, office bidg., etc.) 
= at work} at work 
21. Teertify that & (this pespitaP iat attended the nee from Merch 9 ees that #) (we) last 
saw the deceased alive o' and that death occurred a 


22b. DATE SIGNED 


7a, SIGNATURE 
Hervon be mp. PAYS”) bigecror () Pavs. ict 3/12/65 


me PHYSICIAN'S 22d, ADDRESS 
ype 
HAROON M. GAZI, M. D. ‘(AH_FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specity) 3/15/65 MORELAND MEMORTAL TAYLOR AVE. BALTIMORE, MD. 


24. FUNERAL DIRECTOR TeBaSsa J. Ruck 25a. REC'D BY "ih 1965 REGISJRAR'S SIGNATURE 
5305 Harford Rd. deat nNAR hc | 5 frorly 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i ‘ hours after death. 
pletely filled 


The law requires that the death certificate be executed within 


no 


by the funeral 
Pages 1 and 
, within 72 hours after de 


yrbon papers. 


transit permit. Then please re 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has Pr Sand by the attending physician ang 
je burial 


Page 4 may be retained by the hospital or atten 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In a 


director, page 3 should be detached for use as t 


(5 
VR AIS (4) \\ 


15M 4-64 


io) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03335 CERTIFICATE OF DEATH yagi? 
1 ete 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
i BALTIMORE eit AND a. STATE MARYLAND b. COUNTY 


b. CITY OR TOWN (If ereste cory ae, limits, C. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 


write Ry yay ae We peares| town) 


37 DAYS BALTIMORE 200 
d. “ae OF oo OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS pee 
VETERANS ADMINISTRATION HOSPITAL 3001 CHERRYLAND ROAD ves] wold 


3. beeces First Middle Last 4 ye Month Day Year 
(Type or print) FREDERICK a WHITE DEATH MARCH 17_19 65 
3. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
MALE NEGRO | wipoweo [7] pivorceDX ]| NOVEMBER 29,192 1 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
JANITOR U.S. GOVERNMENT HAMLET, NORTH CAROLINA | U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
FRED WHITE ANNIE LOCKLEAR 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) |¢ Veg gee war op dates of serrce) 
YES it 218-18-8359 sida RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] iNTERUAL BETWEEN 
PART |. DEATH WAS CAUSED BY: riecienin NI aren bea 
_ IMMEDIATE CAUSE (a). 2. CHRONIC YEARS 
YU AA, DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENIN PART 1(a)  |19. Pat Aue 


ULMONARY TUBERCULOSIS, INACTIVE WITH LEFT UPPER LOBECTOMY, OLD oo. | vest) NOD 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While — Not while factory, street, office bldg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


19 


21. | certify that 4 (this hospital) attended the rgd from Reb.__3 ___, 19. toMarch 17, 1965., that 2) (we) last 
saw the deceased alya on March 17 19 65, and that death occurred a rom the causes and on the date stated above. 
225-3} GNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
.D. eA YS. | 3/17/65 
NAME 9 = ne ‘ADDRESS pyiseron [1 pave. [at 

{r*) JOHN D. TALBERT, M.D. VAH_FORT HOWARD, MARYLAND 


23a. a ron | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


"BURIAL. 22-65 BALTIMORE NATIONAL | BALTIMORE, MARYLAND 
Char'les'. a oni THo 


INERAL DIRECTOR 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


saw the deceased alive on MARCH 24 _19 65 and that death occurred a9...:2°4PMrom the causes and on the date stated above. 


22b. DATE SIGNED 


2a. SIGNATURE 
* Boneh ATTENDING MED. STAFF | 
i at). wo, pays. C1 _oirector C) Puvs. xf )| 3/24/65 : 
220, PHYSICIAN'S 22d. ADORESS re 
NAME (yP®) LAWRENCE F. AWALT, JR., M.D. | 3 


23a, BURIAL, Hone” 3 23b. DATE THEREOF 


VAH_ FORT HOWARD, MARYLAND j 
2ac. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) tate) 


en NATIONAL 


d 


pec! 


poe 
2s 1, PLACE OF OEATH : 4 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
eee aScoutiy a. STATE b. COUNTY uo 
27s BALTIMORE MARYLAND MARYLAND 
2 
me ors b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
Ze s RI HOW. 9 DAYS BALTIMORE Bn 
3 ES d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Baer yin 
= ~ 
= Rs VETERANS ADMINISTRATION HOSPITAL 2815 LAKE AVENUE vesL] nol 
2 = 3. NAME OF First Middle test 4 DATE Month Day Year 
ase (ype or print) WILLIAM De WHITE DEATH MARCH ok 19 65 
Bes pea Sexi 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ue> & birthday) Months | Days | Hours | Min. 
EES MALE WHITE wipowen [% pivorceD{]| JANUARY 10,189 OD _ yrs. 
o£ 1Da. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
5 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
S SUPERVISOR STEEL COMPANY BALTIMORE, MARYLAND U.S.A. 
S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
se8 GEORGE WHITE BARBARA SCHIEFFER 
2 i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Sse We 215-07-4533 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
cS “8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETVEEN 
ee PART |. DEATH WAS CAUSED BY: 
g2558 Jog WMEBRTE ALE METASTATIC CARCINOMA OF COLON RS HONTHS 
3 Ess ee, DUE TO 
2055 Conditions, If any, which ©), 
bo ee gave rise to Immediate 
3 Ssr cause (a), stating the DUE TO 
= 2 ae underlying cause last, (0) 
8 at ryng cavee. leet 
Po = Pid 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. eM 
es e , ei = 
sees (5 yes] No [4 
= se= “1 j= | 20a. ACCIDENT WAS UNDERLYING any 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
aSvs 6% | OR CONTRIBUTING [) CAUSE OF DEATH 
8 cee © } (IF EITHER, NOTI EDICAL EXAMINER) 
@ £88 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 208. (city or town) (County) (State) 
ba Leg s Hour a.m. While Not write factory, street, office bidg., etc.) 
2 238 s p.m. 19 at work[_] at work | 
3 os 2 21. I certify tha®l) (this hospital) attended the dece; = from 19 to. me) thaf%{1) (we) last 
s&s 
B5>8 
se 
3a82 
s a 
Pees 
2583 
shes 
Be mi 
4 


BALTIMORE, MARYLAND 


=29-05 


H 24. BORE DIRECTOR ADOR' 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) LEONARD "t — INC. MAR 29 1965 f0orbeg 
15M 4-64 


completely filled in by the funey 
nm papers. Pages 1 and 2 sh 


within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03337 CERTIFICATE OF DEATH 03319 


1. mesa DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If insfiiulions Residence before edmi 
st . . STATE b. COUNTY 
Baltimore aimee ? Maryland Anne Arundel _ 
b. CITY OR TOWN [It outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
write RURAL ay ate ive nesrest town) y 
Catonsv 6yr9mth7dys Annapolis, “aryland 
‘d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospital, give street address) ‘d. STREET ADDRESS 3 a 1S RESIDENCE 
A FAi 
SPRING GROVE STATE HOSPITAL 155 Yuke-of-Gloucester | 51] 
3. NAME OF First Middle > Last | 4. DATE = Month ‘Dey 
DECEASED OF 
(ype er prin) Nellie M Wier | DEATH March 9 1965 
5. SEX 6. COLOR OR RACE| 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |1F UNDERT YEAR| 1F UNDER 24 HRS. 
rs z a O 1894 last birthday) pete Deys | Hours | Min. 
female white wioowink}] —oivorceo[[]| March 1h, TA os. | 
10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
housewife Maryland U.S, 
13. FATHER’S NAME F ki aa a 
IPA woot PH ™ pe £ Tor 14, MOTHER'S MAIDEN pe us of 3 
unknown unknown C AT HEL ME : 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservice) 
unknown unknown Record SPRING GROVE STATE HOSPITAL. 
“18. CAUSE OF DEATH [Enter only one cause per line for {e), (bl, end ().] B [aed eaten ase ‘" 
PART I. DEATH WAS CAUSED BY; * . : 
IMMEDIATE CAUSE (a) Arteriosclevtic heart disease j= _ 
“ DUE TO 
Conditions, if any, which w_ Generalized arteriosclerosis, severe — IL " 


gave rise to immediate couse 
{e), steting the underlying ( OVE TO 
couse lest. ) 


PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. iN PART He) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO al 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 
m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part tl of item 1B.) 


20d, INJURY OCCURRED 


While Not White 
et work [] at work [_] 


200. PLACE OF INJURY (Home, 
factory, street, office bldg. 


rm, | 208. (City or town) (County) {State} 
it 
a 


MEDICAL CERTIFICATION 


19 
4) ify that Of (this hospi 
saw the deceased ene ry 


c attended a ied from. 


that (1) @ve) last 


from the causes and on the date stated above. 
22b. DATE 


2205 SHALE VYZZZA = Va ) ATTENDING ED. STA 
Lee PHYS. — [-]_ DIRECTOR puys. [] -9-6' 
We. PHYSICIAN'S 22d, ADDRESS HOSPITAL 


, and that death occurred ai 


NAME (yee) -Firitz Kobler, M. D. 
23 
M2 [19ES i 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL az" 18 
VY. 


ShitaA RY S pal 


LOCATION ran tgwn ‘or county) ‘a (State) 


Pr tee ar, eth: vey Aisin . ho hoe MAR TSS 15 


iy 


in 24 hours after death. 


» 


r within 72 heurs after 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be execute 


9 


TO ATTENDING 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the 


. After this 


of this 


= 


certificate has been execuied by the attending physician and completely 


funeral director, the thfrd_ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


> 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18. ~ 9 Pan) 


CERTIFICATE OF DEATH 


Q Pp i 
es) Reg. Dist. No............. 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
i 
COUNTY iD (Z MARYLAND wa COUNTY Balliot ERE 
LENGTH OF STAY it rete limits, write RURAL end give nearest town) 


(iN ne Ng ity limits, Reece fe eee rs 
HOSPITAL OR 1A A lx STREET : (lf rurel ica 
Settee J -Ave papareh ws yu Aenbech AV, 


3 NAME OF | (First) he TMid a = Tea 4. DATE (Month) (Day) (Wear) 
DECEAS' na i é ol z A 
f ea y i. 
mots” Afaziie J. VOR Ww i AS Beas Marth 10» pS 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR? |IF UNDER 24 HRS. 


= 


ml Vi nati 


10b, KIND OF BUSINESS 


#6 Months | Days Hours es 


tae 


11, BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT 


10a. aay rss ZC). aes Mind of pieth. ee. 
na during most of working life, éyen COUNTRY? 
weed) MSA He as per TORS RS a, AAS é 


13... 


FATHER’S NAME 


g 


14, MOTHER'S MAIDEN AME 


CE 


17. INFORMANT & ADDRESS 


[Plouehe Bil enson GIES tHe TH19 


16. MEDICAL lay Pegi INTERVAL BETWEEN 


Rha nm 


15, ‘AS DECEASED EVER 4N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unk.) | (lf Yes, glva war or dates of sarvice) 
fs 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ey ONSET AyD DEATH 
PL IMMEDIATE CAUSE ‘RA pA ONE & { fl OSG ae Beg, 
: ANTECEDENT CAUSE(S) DUE ae 5 4 $0 2 Dntt, 
DISEASES OR CONDITIONS, IF ANY, CK Oo Ae Ray cd @ a 9 COS € 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. out v0 he, Ae S@L5 AMeses wy!) ? 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

1W9e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [_] No [] 
2le, ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH { OF INJURY street, oflice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) a INJURY OCCURRED 


Whila Not while | 
et work oO at work OJ 


22.1 eae that | attended the deceased from /!97 7? “7... 
alive on.. y 


21. HOW DID INJURY OCCUR? 


M, 


GARE. IQ, 19. (Fora ., and that death joccurred at) Bm, from the causes and on the date stated above 
SIGNATU i) V3 ADDRESS a, city, fown, state) DATE SIGNED 
ran, Holy wo LW 0Coth Arr 
23, BURTAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
i: a 
LRi AW B-/3-6S5° MT Chev. 


24, REC'D BY REGISTRAR 


oar MAR 12 1965 


REGISTRAR’S SIGNATURE 


(Chewy big 
LL 


x 
2 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
syne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 03321 
2 ae 
£28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 wis e. COUNTY @. STATE b. COUNTY 
£02 BALTIMORE MARYLANO MARYLAND 
es b. CITY OR TOWN (If outside caret: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
3s 2 FORT a OW give nearest town) 476 DAYS MORE é 
= .2 [ARD BALL / 
wen |. a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23r ON A FARN? 
> oe _VETERANS ADMINISTRATION HOSPITAL 2906 O'DONNELL STREET yes] no{t 
3. Bes First Middle Last 4. ae Month Oay Year 
Ee (ype _or print) ROLAND M. WILLIAMS DEATH MARCH 2 1965 
Sao 5. SEX 6. COLOR OR RACE | 7. mari 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
a ES CED RB SE last birthday) Months | Days | Hours | Min. 
BEE WHITE | wioowen[] __pivorceoX]| JANUARY 28,1 68 _ ys. | | 
ele 10a. USUAL OCCUPATION fave kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 33 durlng most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
BLS SHIPPING. OMBRSET COUNTY, MARYLAND U.S.A. 
2s S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME” 
m2eo 
fee THOMAS WILLTAMS NNIE REESE 
Ba £ 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ge Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oss YES__| WW 212-16-86 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: 7 i 
85 4 IMMEDIATE CAUSE (a)__ D> RONCHOPNEUMONIA RECENT 
UG / ees 
\ ~BUETe 
‘ Conditions, If any, which (0) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to Immediate 
cause (a), stating the ( -QUETO 
underlying cause last. (0) METASTATIC CARCINOMA BONES MULTIPLE UNKNOWN 


PARTII. “ADENOCARCINOMA, CONTRI ATES DEATH VED, UNKN TO ak Maabcriste SE OOM Fe EAR 4 arene 


[OW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


The law requires that the death certificate be executed within 4 hours after death. 
me 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


20a. ACCI RI 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTI IEQICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20%. (City or town) (County) (State) 
While oO Not Wile factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (FE (this hospital) attended the dece; - from_Nove 1 , that AF (we) last 
saw the deceased alive on March 2 19.03, and that death occurred 2 a ; from the causes and on the date stated above. 


3 22b. DATE SIGNED 
VIE en 
PHYSICIAN'S 22d. ADDRESS 
NAME CYGHOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
234. Bea Chena lots (26 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) Ke ee s LOUDEN PARK NATIONAL C ERY, BALTIMORE, MARYLAND 


|___ BURTAT. 

2a, FUNERAL DIRECTOR _ 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) [[/- Win. cook Hama 2: ay ws, WAR 1965 [Liorbeg 
15M 4-64 i Q a ¢ 


/ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL é ATTENDING PHYSICIAN 


s oz 
5 \ 
ie tet EN 
o 2% 
oes 
£ ky 
pe 

~~ HOD 
Dyed | 
£ V3 
BS abies 
iF 
se 
2a 
a om 
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h ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e@ 


death. Page 41 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please removy 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03340 f CERTIFICATE OF DEATH 03329 


1. PLACE it be. -, 2. USUAL RESIDENCE (Whore deceesed lived, Il institution: Residence befora admission) , 


e. COUNTY 
a. STATE b. COUNTY 
th. qT CML E a MARYLAND Wea al a1. 


b. CITY OR TOWN (if outsida corporote limits, "| LENGTH OF STAY IN tb |) c. CITY,OR TOWN [If odiside corporete limits, writa RURAL and give neerest town) 
writa RURAL a: jive neerest town) 


rea. sckec cle! Ryans. Lifewise ef Foo) 
d. var; HOSPITAL is INSTITBTION (il not in Sia give,sfreat address) 4 “STREET LY ey. TT °. Py as 
L/ Meson yee 78 earnebega ves [] Nose 
AME OF First Middle Lest ‘4. DATE Month ‘Day —sYear 
DECEASED 


DEATH Patel, Aa 9 19 os 


9. AGE (In years | IF UNDER 1 YI IF UNDER 24 HRS. 
st birthday) eae [ey Hours Min, 
Pm 


Mypecreim TA a Wathen hy Mg 


5. SEX 6. COLOR OR RACE(7, MARRIED i NEVER MARRIED [_] | 8,_DATE OF BiRt 
A>) NE? 


Male Whife wiooweo[] _ivorcep [7] aly ul Y 


108. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) 


dope during most of working life, even il retired) A, RCRA er < | Bi Cpimcn Coe ' pet 


12. CITIZEN OF WHAT COUNTRY? 


SA 


ACIVTEMD NCE sla 
13. Ch 5 £ i | 14. MOTHER'S MAIDEN NAME 
Chin iste pher winter |) wig fa mgeen eT F Veet leyn 
RITY NO, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE | 17. INFORMANT Address 


(Yes, no, or ey. Mnyesgivewerordetesolservice]] 2O-C3-B Bay). ¢ inte h fer Lica A tea, * IE Uy, 


18. CAUSE OF DEATH [Entar only one cause por line for {e), (b), end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: @ 4 , 
iil CAUSE (oe) ( O&K ae Pole Sis 4 ae 


W2 > Slat a 


DUE TO 
Condiicnsailenyaiwhick wn fen ae ww oyve Ceetelee VeCelr Berto i= dager f 
geva rise to immadiata cause 
(e), stating the sae ge) 


causa fast, () ce 3a “ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, pias THEN 
(ey Fa i a 5g RFO! 

= 

3 er aoe ee aD ws EF] No 
& ]20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure ol injury in Part I or Part Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

Es — = 

S |20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Ciiy or town) (County) (Stete) 
8 ewtia ten While __Not While * fectory, street, oflice bldg., etc.) ! 

= . 9 af work at work { 


thal (I) (eg) last 
from the causes and on the date stated above, 


. DATE 
SIGNED 


certify that (I) (thi : 
saw the deceased alive o et: on 
22e. SIGNATURE — 
© beh LLY MD. ms ol BinecroR Pays. fal 


22e. HYSTA AE iz ubewh B. Shemp y epee a4 SY. W/m mse 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF lag NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 
REMOYAL (Specify) a " 
Burial 41-65  —s-||_‘~-Baltimore Cemetery Baltimore, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a “APR nrmigge "Gelonbag Ve 


Brooks Funeral Service, Towson, Md. 21204 


arbon papers. Pages 1 and 2 sh 
within'72 hours after death, 


te be executed within 24 hours after 
Bnd completely filled in by the fun 


&) 


. Then please ré 
, or removal, and in any évent, 


ician. 
signed by the attending phi 


ial-tra 


ith the State Dept. of Health prior to burial, cremati 


it permit. 


nsil 
HON, 


g_ physi 


After this certificate has been 


director, page 3 should be detached for use as the buri 


death, Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
be filed w 


TO FUNERAL DIRECTOR: 


20M 5-63 


ti 


VR AIS (4) @ 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3341 CERTIFICATE OF DEATH © 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacensad lived, If institution Rasidance before admission) 


a, COUNTY a. STATEy b. COUNTY ", 
ca Se MARYLAND - 
b. CiTY'OR TOWN (if outsida corporate limits, <. LENGTH OF STAY IN Ib Seage, {IF outside corporate limits, writa RURAL and give nearast town) 


RURAL and give 


- 


L OR INSTITUTION [if not in bpspitel, “BD sheetaddress) d. STREET ‘ge o- 15 RESIDENCE 
ONA 

Weer Sans “D Paetecrte, f- ves [] NO i 

y coal 4 sa Month ep Year . 


DEATH ug 9 aS 


9. AGE {in'years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ‘eget mcee| Days | Hours | Min. 
nS yrs. 


{County & State, or foraign country) 


; = 
DECEASED vail 
(ype or print). , Sees Dce7 
5. SEX - COLOR GR RACE) 7, maRRiED [—] NEVER MARRIED [] EOFBIRTH 
bog: Ae wane Divorce [7] e a? Cafe 7 


VOx, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTMPLACI 
dona during most, of working lifa, evan if retired) 


42, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 
2 


e 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. Al 
{Yas, no, or unkown) | (If yasgivawar; 


ddress : 
yi badd fY- 
18. CAUSE OF DEATH [Eniar only one cause ie ina Sane ae Ib), ‘and {c) ay 3 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oR Aan ol T AND DEAT] 
, / IMMEDIATE CAUSE (a). | — ae 


/ ‘ DUE TO 
Conditions, if any, which (b) 
gava rise to immadiata causa 
(a), stoting tha underlying ( CUETO 
causa lest. {) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 


19. ve AUTOPSY 
PERFORMED? 


ves []_ No Ba 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I! of item ?B.) 


20d. INJURY OCCURRED 
While Not Whila 
work at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) — 
factory, street, office bldg., atc.) ! 


ae 
PS OR Bikecror FE] ows. UY OS 
+ ees 22d. ADDRESS ‘a r 
J. dretitn Kas OS” Fae Jhnre 24227 


VEZ ‘OF CEMETERY-OR CREMATORY 23d. LOCATION (City, ee county) oD 
LA Ate >u Zz. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 evltg Yaedge 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19.@5, that (I) (we) last 


My from the causes and on the date stated above. 


, and that death ee as 


23a, BURIAL, CREMATION, 
REMOVAL (Speci 


23b. DATE THEREOF 


Ye7le ES 


INERAL DIRECTOR’, eZ ATURE DDRESS. 
oe Ez = 


\ 
\ 
end 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR ALS (4) ey 
15M 4-64 Y~ 


quires that the death certificate be executed within 7 2. after poe 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q Buy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
u « A 


CERTIFICATE OF DEATH 


3S 

22 1. La daigen Fi 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= ? a, STATE b. COUNTY — P 

2) BAYGIMOLE MARYLAND VELA fara Dabs 

<4 & db. cy cat Ap aye nero limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (jf outside corporate limits, write RURAL and glve nearest town) 
Bs 

a BA OOP STOW M Balt tt ore 7S~ 

3 s d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f: STREET ADDRESS a. pe SL 
ee. |5e. Gen Hesp4a/ NCPS4L00LALUNY Ld. ves] noba 


rbon 


3. NAME DF First Middle st la DATE Month Day Year 


DECEASED OF 
(Type or print) $i AOowEe We te 02 ie DEATH B/ RG 96 
5, SEX 6. iy RACE | 7, MARRIED [QQ] NEVER MARRIED [] | & OATE OF BIRTH 9. iy fis a ime os 


SX? wipoweD [-] pivorceo(]| o& — § 9 yrs, 

Ta. USUAL OCCUPATION (Give kindof work done) Db. KIND OF BUSINESS DR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
d) 1 COUNT) 

P?OBRSA fH SA 


4 most of working Itfe, even If retire wy 
TOLLE ok (Hipetor pe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
17. 


ReDABEL LW OLP Lead EKO MEL. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSEC INFORMANT Address 
(Yes, no, of el et aay 


/ 
2 Wife 
18. CAUSE OF DEATH [Enter only one cause per mie for (a), fp), and (c).] S . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CHAO ONE ay 
~ IMMEDIATE CAUSE (a) 


/ 
DUE TO 

Conditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last, (c) 


for use as the burial-transit permit. Then please remove 


After this certificate has been signed by the attending physician and com 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) {19. Pee 
e See a 
ols yest] Not] 
: E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
& | OR CDNTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m, while — Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work [1] 


t , 19. that (1) (we) fast 


, from the causes and on the date Stated above. 
22b. DATE SIGNE 


Kon AME O| B/2e/e7 


21. | certify that (. (this hospital) attended the deceased from. 
& 


ATTENDING 
PHYS. 
we ADDRESS 


PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached J np 
should te filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, it within: 72 hours after death 


TO FUNERAL DIRECTOR: 


232, BURIAL, CREMATION,| 23b., DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town or county) State) 
EMOVAL (Specify) Je = 
LP GS 


RIB LL ~% UTbER n/ Ao ALTO: 4) 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. _REGISTRAR’S SIGNATURE 
Shean Sf. Lewis ¢ fon) S307 Cympim Ao |" MAR 29 1965 fClorkeg Jupe. 
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TO DEPUTY . 


Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, writing the wo 


of Health or its designated agent, 


director. 


Py 


ni 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03343 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF OEATH UAL-RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
SCOURS ished warone: a. STATE b. COUNTY 
MARYLANO 
, b. CITY OR TOWN (If outside corporete Iimits, | ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 


Middle River 


d. STREET ADDRESS 6. 15 RE: E 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . JAS wey 
B&O RR, Middle River Road Bridge Unknown yes] nol) 
3. NAME OF First Middle Last 4. DATE Month Day Year 

OECEASEO OF 

ype or print) WILLIE WORSLEY peatH = March 31 19 ~(65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH TFUNDER 1 YEAR]IFUNOER 24HRS. 

Male Negro Mi Hours | Min. 

Bx WIDOWED [] DIVORCEOT_] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or for 32. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} TE Boca 

PART |. DEATH WAS CAUSEO BY: i i 4 i 
: FATMMEOIATE CAUSE (2) Multiple Traumatic Injuries, 

e x DUE TO 

Conditions, If any, which b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. {o). 
= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. te 
5 yes [X] No [7] 
*{2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 28.) 
& | PRIMARY t3 or CONTRIBUTING (] ; 
£3 | CAUSE OF OATH. Struck by train. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cae pe ror omen 20f. (City or town) (County) (State) 
r= Hour ax o , stre i ’ + 
2 Be a Ot nae Nore rack Middle River Balto. Md 


21. | certify that | took charge of the remains 
death resulted from: Natural causes [_], 


cribed above, held an Autopsy ], Inspection [_], Inquiry [_], and In my opinion 
Acgldent [x], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SraNATUR ip, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/1/65 
NAME (Type) Charles S$. Petty, M.D. Address (Street, clty, town, or county) 


2 RoE 236. DATE THEREOF i WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
pecIyy . y 1 Cae 30 : 7 
4129-65 We tud, Wed Gobel Ballina, Md, 

24, FUNERAL DIRECTOR ADRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pars APR 2 3 1965 fhorta Jeage 


MARKRTLAND SIATE VEPARIMENL VF MEALTIME 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03244 CERTIFICATE OF DEATH (3325 


ES 


98: 


saw the deceased alive on....... i”, and that death occurred BE vn the causes and on the date stated above. 


SIGNATU, 22b. DATE 
Alcea STAFF SIGNED 
Mp. | PHYS. BIRECTOR CO prs. (] 
|22c. PHYSICIAN'S 224. oan ie: 
| Wo" feo 1 D Sup! 


‘23a. BURIAL, CREMATION, 


Se MountWilson,MaryJand... 


23b. “DATE THEREOF aa ~ NAME ‘OF CEMETERY OR CREMATORY 234. TOCATION eee town or county) 
REMOVAL (Specify) 


A |_“Barial 3/30/65 Belair Memorial Gardens Belair, Maryland 
“ 


>» 24 BUNERAL DIRECTOR'S ey ADDRESS 


vrais 4) | Opere hig 2G ats v Soe Kay 


director, page 3 should be detached for use as the br 
bs filed with the State Dept. of Health prior to buri 


s =: — es 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
Ss 
» 24 Sete e. STATE b, COUNTY n 
Bo gag imore _ e MARYLAND aes LAND PORE 
ey | b. CITY OR TOWN lif outside corporata limits, | «. LENGTH OF STAY IN 1b €. CITY OR TOWN [If oykide eorporeta limits, write RURAL and give nearest town) 
~~ 350 writs RURAL and give naerast town) x ee 
Soier Mount Wilson mens 2tdey\ Whi Ze AR SSO = tae 
= 3 a a d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streat addrass) d. STREET ADDRESS 0 IS a Baa 
= =oy ON A FARM; 
mas 
2 a 4 Mount Wilson State Hospital _ i Pe 2A Ladd Ae J Yes {_] No Bel 
3 85 a . NAME | First Middle Last Month ~ Day Year 
5 38N DECEASED 
3 ete (Type or print DEATH ? a7 19 év 
cd 8s 5. SEX “yé wit oe oa 7. hanes NEVER MARRIED Soak oF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Be last birthday) |"Months| Days | Hours | Min. 
a) 
© 80¢ zE WIDOWED [2] DIVORCED el. Lee yrs. | | 
s q Faerie Mbit z ee Fe work | 1Db. KIND OF BUSINESS OR INDUS#RY | 11. ia (County & Steta, or foratgn country) _ | 12, CITIZEN OF WHAT COUNTRY? 
z dona during most of working life, evan if retired) 
§ z . 7p. = era 2 ae 
= a Oe 43. FATHER’S NAi | 14. MOTHER'S MAIDEN NAME 
= a = 
os €9 
$ 3n2 WE, wy (PNM ALLE ” eh 8 
o 9. 15. WAS DECEASED EVER 4 U.S. Al D FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 32 i (Yas, no, or unkown) | (Ifyes givawarordatesofsarvice) 
= 
s 2 2 (eas ___ V¢f- 70Yr¢2Hosnital Records, Mt. Nilson ot. Hosp. 
fete 
=e Tes 18. CAUSE OF DEATH [Entar only one causa per lina for (b), a fe). INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY CREED ATSAUEE I 
ie ce ue . 1 
Sey ae fMMEDIATE CAUSE (0) Cee yw po yess 4 An F , atl 
22 ; 
£ a) ee b \ DUE TO 
zeere Conditions, if any, which (b) 
~e2ees gava risa to immediate cause — Sf. ia : = = ss 
=: (a), stating tha underlying ( DYETO 
eS t causa last. ( 
pe 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. BES AuionsY 
wf ERFORMED: 
= Ee 
oO al\< yes [] No 
ng ¢ - : 
£ = 7 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
5 o & | OR CONTRIBUTING (T] CAUSE OF DEATH 
ne & |e EITHER, NOTIFY MEDICAL EXAMINER) 
OF & [a0e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stata) 
2 S y i 
aU 6 Hour a.m. Whila Not While factory, street, office bldg., ete.) | 
8 : ky Ws hi at work [_] at work t 
is 21. | certify that (I) (this hospital) attended the deceased from....4Z. wor WES 10...08.2 uy WLS, that (1) (we) last 
it 
Pe.) 
a> 
Og 
re me 
He 
ia 
BE 
cL 
io 
8 
[e) mol 
=] 


TO FUNERAL DIRECTOR: After this certificate has been 


25e. REC'D BY REGISTRAR own REGISTRAR'S SIGNATURE 


oMAR 3.0 


20M 5-63 f" 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE-1, M — 


3. NAME OF — = Taidal ia 
DECEASED ee 4. pag nth Day 
(Type or print) A gat 


BEaTn March 15 


9. AGE (In years 
last bithdoy) 


yts. 
TN. aes oe #4 State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


altos 00. USA 


fe Fens pe a 


7, MARRIED [_] NEVER MARRIE 8. DATY OF BIRTH? 


wipowen [A~ DIVORCE 7 9,1 ioe 


10b. KIND OF BUSINESS OR INDUSTRY 


5. SEX 6. COLOR OR RACE 


LJ 


103. USUAL OCCUPATION (Give of work 
done during most of working lift if retired) 


Retared City Worker 


13. FATHER’S NAME 


IF UNDER 1 YEAR 
pert ‘Deys 


Hours Min. 


5 2 & CERTIFICATE OF DEATH 0 3 32 6 
= o = 
e & 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion; Residence bafore admission) 
Bees "_, COUNT, : 6. STATE b. COUNTY 
epee a Co Manyianp || Mi; Baltimore 
es B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b Seen (IF outside corporate limits, write RURAL and give nearest town) 

ase write RURAL end give neares! town} 

£ 385 Middle River Middle River ™ 5 

= 22% d. NAME OF HOSPITAL OR INSTITUJION [if not in hospitel, give street eddress) @. STREET ADDRESS IS RESIDENCE 
ES 3 oad. Varrrsu g VR, ON A FARM? 

- oO 

3 629): 19 _é a6. KSehP ota wn, ‘519 esis River Rd, ves [] NOL] 
3 Q/ 

3 

oO 

« 

oO 

o 

2 

s 

& 


sician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


City Sanitetion 


14. MOTHER'S MAIDEN NAME 


Os 


cae 
3 EF ck Ye Unknown os > 
RS ie ne PERN MED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
95, no, or unkown) | (Ifyesgivewaror dates ofservice i 
2 217220002 Mr, Thomas Yeager 517 Middle River Rd. 
> 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (e).] a = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Vrbetnrarn ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


/ DUE TO Kea 
Conditions, if any, which (b) “Ante thate Auf ee ES 


Gave rise to imme se 
(a), stating the underlying DUE TO 
cause lest, .. Wa te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. i Part | or Part Il of item 18. 

‘OR CONTRIBUTING [] CAUSE OF DEATH Me ostaerer a upiinsteronen hota ges t 

(IF EITHER, NOTIFY MEDICAL_EXAMINER) Way 

20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED 
While Not While 


ol ae Sad Saas 3 et work [_] et work [_] ’ 
21. 1 certify that (I) (this eae 2 the deceased from.... ol.2, 198.5., that (1) (we) last 


saw the deceased alive on... and that death occurred a4 "..M, from the causes and on the date stated above. 
222. Atoh. ne : 22b. DATE 
ATTENDI MED. STAFF NED 
R Mp, | PHYS. pirtctor [_} PHys. [} Parekh 15 Gee 


= 22d. ADDRESS . ‘ 
NAME GPL aT RUIN goeall lu CS Laz Gt | 
23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


192 WAS. AUTOPSY, 
‘ORMED? 


ves Eno Ie 


> 


MEDICAL CERTIFICATION. 


206. PLACE OF INJURY (Home, farm, | 
fectory, street, office bldg., ete.) | ! 


20f. (City or town) (County) 


22¢, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de; 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


{\ ce] B imore, Maryland  _—ss_—_ Poder 
\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE, 
i ‘- 
VR AIS (4) Ruck Inc. 5305 Harford Rd, [Chaney Qty 
pees Leonard J. 5305 #1h rTM AR 17 # bg, aa 


x 


rs after death. 


thin & 


completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The !aw requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


enil 


ed by the attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03346 © «CERTIFICATE OF DEATH ; 4 


= 


ES 1. PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
we a. COUNTY : a Mee Lia. STABEL ee,” == b, COUNTY 
ade Gti MARYLAND Maryland Raltinore 
Qe b. CITY OR TOWN (If outside Cy porate, Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporat IImits, write RURAL and glve nearest town) 
£ 2 write RURAL ee glve nearest town) x * ‘ 
Pp . a near ville (2129 

: ay Pi vesyil] 5O vears neer Je ( De 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltai, give street address) || d. STREET ‘ADDRESS a. ae ye 
a ™s + . 2s: r ¢ % 
ae X Died at his residence. Box 762 (Rockland Ave) PikesviliwesL) noky 
s= 3. NAME OF First Middle 4. DATE ‘Month Da Year 
BF DECEASED ie tat OF 3 ‘ 
se (Type or print) Jackson Young Jr. DEATH March 7 19 6F 

: 5. SEX & COLOR OR RACE | 7 7. MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR |IF UNDER 24 HRS. 

< ae 4 ok aR O He last Irthday) ens Days | Hours Min. 
wale Hite WIDOWED [7] bivorceo[ ] Pct-22~1"8 (yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working ae even If retired) INDUSTRY ee COUNTRY? 
38 retired Real Estat Baltimore, Nd. U.S. 
PS S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 
ee An€ 7 J. Young Clara Walker 
She 15. WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (Ifyes give war or dates of service) . 3 < 
55 no no 216-07=0219 [Misses Young(daughters) Pikesville, 21208, 
— s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL ay 
25 PART |. DEATH WAS CAUSED BY: 2, Pasa eet 
s5 _ IMMEDIATE CAUSE (a). 
Sy y 


~~ a4 DUE TO a. Ls 

Conditions, If any, which ‘a Res pleas 3 y also 
gave rise to Immediate 

cause (a), stating the ( DUETO 
underlying cause last. (e). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ee FSC Ea 
= —=—=—=—-—'' 
ols yes[[] No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 While Not weer) 
= p.m. 1 at work oO at work | 


21. | certify that (I) (this ea aptended the toy i from_ Pree to fin~ “7, 19.40%, that (I) ye) last 
ie deceased alive on. 2) and that death occurred a M, from the causes and on the date stated above. 


sewsth 
(a TURE 2b. DATE SIGNED 
Ae, ATTENDING 

Ce dim fo byte Doron 18 ens. 


22c. PHYSICIAN'S ne ADDRESS 


, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial 


#3 | halal) ee Sy . 0, Villian ings! Mills, Balto.Co. id. 
2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
> REMOVAL (Specify) | 4 
byrigl roche) | Emmort 
24, FUNERAL DIRECTOR . REC'D BY REGISTRAR 
. aA? 9 1 


